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Inevitably, there comes a time in the growing practice of a professional man, when 
present offices are inadequate, when his clientele has grown far beyond the environs of his 
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TISSUE REACTIONS ENCOUNTERED IN 
PARTIAL DENTURE PROSTHESIS* 


By Bauint Orsan, M.D., D.D.S.7 


IN TALKING OF TISSUE REACTIONS 
encountered in partial denture prosthesis, 
we need to consider first of all the 
reactions of the cementum, periodontal 
membrane and surrounding bone. These 
are the supporting structures of the 
teeth. 

The gingival reactions can be omitted 
as it is well understood by every dentist 
that unhygienic conditions will seriously 
effect the gingivae. Gum irritation will 
arise from overhanging margins of fill- 
ings or crowns, clasps which cut into 
the gum, interdental spaces that are 
obstructed by bridge pontics, lingual bars 
that cut into the gum, etc. This irrita- 
tion will ultimately lead to pocket for- 
mation, gum recession, exposure of root 
surfaces, caries of the roots and subse- 
quent loss of the teeth. 

The main item under discussion is the 
reaction which takes place in the perio- 
dontal membrane and the bone surround- 
ing the teeth. We need to consider two 
functionally different bone structures in 
the supporting tissues—the alveolar bone 
proper and the supporting bone. The 
alveolar bone proper is that part of the 
bone structure which immediately sur- 
rounds the root. It can be seen in the 
x-ray as lamina dura. This is a more 
or less compact, continuous bone lamella, 
broken only by spaces and channels 
carrying blood vessels and nerves to and 
from the periodontal membrane. The 
function of this true alveolar bone is to 
serve the root. To be able to do this 
the bone is connected to the surface of 
the root by means of the periodontal 





*Paper read before the Section of Partial 
Prosthesis at the annual meeting of the American 
Dental Association, Cleveland, September 10, 1940. 

+Foundation for Dental Research of: the Chicago 
College of Dental Surgery, Loyola University, 
Chicago. 
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membrane fibers. The cementum at- 
taches these fibers to the root. By this 
arrangement the cementum, fibers of 
the periodontal membrane, and alveolar 





Figure 1 


Left—Tooth in normal occlusal function. 
Right — Tooth without antagonist for 


many years. Both teeth are from the 


same individual. 


bone are in a functional relationship to 
each other. Every influence which will 
change this functional relationship will 
bring about a change in the structural 
build-up of these tissues. 

The structure of the supporting bone 
—that is the arrangement of its trabe- 
culae—will largely depend upon stresses 
and strains within the jaw bone itself 
and upon the degree of occlusal force 
used in mastication or other occlusal 
functions. 

This separation of the bony struc- 
tures surrounding the teeth into two 
functionally different units is more easily 
understood if we demonstrate the influ- 
ence of proper use and disuse of the 
teeth upon these structures, as seen in 
Figure 1. These two upper molars are 
from the same jaw; one has been in 


ceclusal use and the other without an 
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antagonist for many years. ‘The result 
of this changed function altered basically 
the structures supporting the teeth—the 
cementum, periodontal membrane, alveo- 
lar bone and supporting bone. In the 
normally functioning tooth the cemen- 
tum is of uniform thickness, somewhat 
wider in the apical region and in the 
bifurcation of multirooted teeth. The 
fibers of the periodontal membrane are 
stretched between cementum and bone. 
The alveolar bone forms a lamina dura, 


alveolar bone (lamina dura) is present 
in an almost continuous lamella, broken 
only in a few spots by nourishing chan- 
nels. The most. striking difference, 
however, is the lack of bone trabeculae 
in the supporting bone. “The reason for 
this is, that there was no occlusal pres- 
sure on this tooth and thus no functional 
stimuli for the supporting bone and thus 
it is reduced to almost nil. The alveolar 
bone however is present because the 
connection between cementum and bone 





Figure 2 
A—Periodontal membrane of a tooth in normal occlusal function. 
B—Periodontal membrane of a tooth without an antagonist. 
Both teeth are from the same individual. 


interrupted at places to permit nourish- 
ing channels to enter the periodontal 
membrane. ‘The arrangement of the 
supporting bone trabeculae is of a honey- 
combed nature; the marrow’ spaces are 
rather small. Comparing these struc- 
tures with those of the disused tooth, 
we will find first that the cementum of 
this root is much wider and irregular. 
The periodontal membrane is narrow 
and no fibers can be seen stretched 
between cementum and _ bone. The 


is provided by the periodontal membrane 
fibers. ‘The function of the alveolar 
bone is to serve the tooth as long as there 
is a connection between cementum, 
tissues of the periodontal membrane and 
bone. ‘The function of the supporting 
bone is to support the alveolus in carry- 
ing the occlusal load and to preserve the 
structure of the jaw bone. 

In Figure 2, two periodontal mem- 
branes are seen—one of a_ normally 
occluding tooth, the other of a tooth in 
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disuse for a long period, from the same 
individual. These pictures will explain 
to us many of the practical difficulties 
encountered in placing a partial denture 
restoration into a patient’s mouth. In 
the normal periodontal membrane the 
cementum is uniform, laid down layer 
by layer. It is fibrous in character, 
showing the periodontal membrane fibers 
embedded in its mass. The periodontal 
membrane fibers are stretched between 
cementum and bone, leaving only small 
spaces for the nourishing vessels and 
nerves. The bone is of the Haversian 
system type showing nourishing chan- 
nels, and on the surface the fibers of the 
periodontal membrane are embedded in 
the bone. A structural arrangement of 
this type is very efficient and will be able 
to meet the functional requirements, 
even though they might occasionally 
become surprisingly high. The fibers 
in the periodontal membrane are of the 
collagenous type—not elastic—and can 
withstand great amounts of stresses and 
strains. The second picture in Figure 2, 
is the periodontal membrane of a tooth 
in disuse for a long period of time. The 
cementum is considerably wider than in 
the normal tooth, while the periodontal 
space is very much narrower. The 
structure of the cementum is different 
from normal. The old cementum, 
formed during the previous time of 
normal function, is seen as a dark layer, 
while the new layer of the disuse period 
is wider and lighter and it does not show 
any fibers incorporated in its structure; 
it is also of varying thickness. The fibers 
in the periodontal space are not arranged 
obliquely from tooth to bone, but loosely 
fill out the space. The bone is composed 
of parallel layers without incorporating 
any fibers from the periodontal mem- 
brane. It seems evident at first sight 
that this structural arrangement is not 
of functional efficiency. However, even 
this seemingly inefficient structural rela- 
tionship between cementum, periodontal 


membrane and bone is _ functional, 
because these are functional tissues and 
their structures are changed by the 
continuously changing condition of their 
functional relationship. We must real- 
ize that a tooth, being without an antag- 
onist and having this structure for its 
supporting tissues, is not well prepared 
to step into action in our partial denture 
program. We cannot expect that a 
tooth, out of proper occlusal function 
for a period of years, will immediately 
start to carry the load placed on it by 
a fixed or removable appliance, or do the 
work as an antagonist to it. It may 
take weeks or months before the tissues 
again adapt themselves to the changed 
functional requirement created by the 
restoration. In time, if the general 
tissue reaction is favorable, we can 
expect functional readaptation of the 
supporting structures, but while this 
readaptation is going on, the patient may 
complain on pressure, of lameness, or of 
weakness of the bridge. These com- 
plaints are easily explained when we 
consider the tissue changes taking place 
after the changed functional influences. 

If we analyze the tissue changes which 
take place during functional readapta- 
tion, it is necessary to discuss tissue 
changes in traumatic occlusion. Com- 
pression of the periodontal membrane, 
necrosis of the tissues, bleeding, bone 
resorption and bone and cementum for- 
mation are the main features of this 
process, which in its last analysis is 
nothing else than a functional readapta- 
tion of the tissues under changed func- 
tional influences. 

We can define traumatic occlusion as 
an occlusion in which changes of the 
functional relationship are commencing 
too rapidly for physiologic readaptation, 
causing pathologic changes which ulti- 
mately will also lead to functional 
readaptation, but this pathologic re- 
adaptation is progressing in a stormy 
manner, 


— ———E 


| 


OT ONS OO LOTES CER 











Tissue Reactions to Partial Dentures 45 


Before we discuss the changes due to 
traumatic occlusion, I would like to show 
a specimen demonstrating the outcome 
of some over-stress, favorable in direc- 
tion and not so heavy as to produce 
destruction, but causing, rather, hyper- 
trophy. It is necessary to remember that 
the periodontal membrane fibers suspend 
the tooth in its bony socket so that every 
stress applied in the long axis of the 





Figure 3 
Development of new supporting bone 
trabeculae—behind and along the alveolar 
bone—as a reaction to heavy occlusal load. 


tooth will be transferred to the bone as 
a tension and not as pressure. Bone is 
built to withstand much force if applied 
as tension but cannot withstand any 
appreciable amount of force if applied as 
pressure. This explains clearly why 
lateral forces might cause severe disturb- 
ances. 

In Figure 3, the development of new 
supporting bone around the alveolus can 
be considered a favorable and desirable 
tissue reaction. It is an indication that 


the heavier function requires more sup- 
port in the structural makeup of the jaw. 

It is often mistakenly claimed that 
thin bone structure is a sign of weakness, 
while heavy bone structure is a sign of 
strength. Often a slight shadow of the 
bone in the x-ray is diagnosed as osteo- 
porosis, and is considered a weakness, 
while a sclerotic, dense area is consid- 
ered to be strong. This might be true 
within certain limits, but not as a gen- 
eral rule. Nature often compensates 
poor quality with quantity and, there- 
fore, the rule that thin bone is weak, 
while heavy bone is strong, cannot be 
taken for granted. 

I have several times had the oppor- 
tunity to discuss tissue changes in trau- 
matic occlusion! ? and dislike to repeat 
this discussion at this time. However, 
from the point of view of partial denture 
construction, it is necessary that we con- 
sider several points. First of all, I 
would like to call attention to the fact, 
which I mentioned before, that the tooth 
is suspended in its bony alveolus in such 
a manner that all forces reaching the 
tooth in its long axis are transferred to 
the bone as tension and the bone can 
resist this force very well. However, 
lateral forces applied to the tooth are 
transferred only to some parts of the 
bone as tension, to others as pressure, 
and the bone becomes resorbed due to 
pressure, even though it is very slight. 

Crushing of 
brane, 


the periodontal mem- 
bleedings, necrosis, and bone 
resorption are the result of lateral forces 
acting upon the teeth. These tissue 
changes of course might all take place 
in partial denture construction. A high 
crown, three-quarter crowns or fillings 
with high unbalanced cusps, clasps not 
well fixed, clasps sliding down on the 
inclined lingual surfaces of front teeth, 


1. Orban, B.: Tissue Changes in Traumatic 
Occlusion, J.4.D.A., 15:2090, November, 1928. 
2. Orban, B.: Traumatic Occlusion and 


Inflammation, J. Periodontology, 10:39, 
1939. 
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and free-end bridges are some of the 
main reasons for these tissue changes. 
Nature, however, is sometimes kind to 
us when we violate the principles of 
biology, as these damages are often 
repaired in a short time if the general 
tissue reactions are favorable; if not the 
outcome might be disastrous for the 
tooth. The outcome of Nature’s help 
is not quite as favorable for us in cases 
of so-called cusp interference, where 
the tooth is pushed back and forth all 
the time, so in an ultimate analysis of 
the factors, we must realize that only 
pressure areas develop and no tension 
areas. The tooth is pressed toward the 
labial, then to the lingual, and this move- 
ment is repeated again and again every 
time the opposing teeth meet. The 
result is that only resorption will occur, 
and no new formation of bone, and a 
widening of the periodontal membrane. 

Here lies the danger of partial den- 
ture work not well balanced in occlusion. 
Especially the removable free-end con- 
structions should be carefully planned 
and carried out to prevent the loosening 
of the abutment teeth. The number of 
abutments in bridge work is important, 
from the biologic point of view, the same 
as the direction of masticatory forces. A 
bridge extending only on one side of the 


jaw, or in the front is much weaker, 
considered biologically, than a bridge 
extended beyond the cuspid. Even loose 
abutment teeth can be employed with 
satisfaction if they are connected into 
one fixed system, thus eliminating side 
movements and applying the forces in 
the direction of the long axis of the 
teeth. If there is a case in which the 
bite is to be raised, careful planning is 
necessary to prevent loosening of the 
teeth brought on by lengthening the 
leverage and thus making lateral stresses 
more active and dangerous. Connection 
of several or all abutments under such 
conditions is often desirable. This con- 
nection might be effected by soldering or 
the use of attachments of different types 
suitable for the special case. 

All readers of this JouRNAL are sufh- 
ciently well acquainted with the laws 
of mechanics in partial denture construc- 
tion to be able to build an appliance to 
meet the requirements of mechanics, but 
we should not forget that in building 
such a restoration we are not building 
it for use on a plaster cast, but for living 
tissues, and therefore the laws of biology 
should be given as much careful consid- 
eration as those of mechanics. 

1757 West Harrison Street. 
Chicago, Illinois. 








PATHOGENICITY OF VITAL TEETH 


Vital teeth are apt to cause disorders in other parts of the body according to 
Dr. L. R. Main, Professor of Radiology, School of Dentistry, St. Louis University. 
Impacted wisdom teeth are apt to cause a pressure on the trifacial nerves which will 
produce symptoms that are wrongly diagnosed as migraine headache, neuritism and 
even peptic ulcers. The extraction of these healthy impacted teeth, which eliminates 
the pressure on the nerve usually clears up the other condition. 

Sometimes in our anxiety to discover some septic condition, we become imbued 
with the idea that infection only can be responsible for ill health. Infection alone is 
not responsible for systemic complications. Unexplained headaches, certain gastric 
symptoms and cervical disturbances come under this classification. When such symp- 
toms are not accounted for by the usual examinations, it is well to consider a likely 
dental cause—The N. Y. J. of Dent., 11:1:30, January, 1941. 








CHRONIC ARTHRITIS: ITS RELATION TO 
GENERAL AND FOCAL INFECTION* 


By Russet L. Cecit, M.D., A-B., Sce.D.+ 


CHRONIC ARTHRITIS IS A TERM which 
covers a rather large group of diseases, 
all of which have one feature in com- 
mon, namely the production of chronic 
inflammation in one or more joints. Be- 
fore taking up the major theme of this 
discussion, which has to do with the 
bearing of infection on chronic arthritis, 
it is fitting that we should discuss briefly 
the more important groups that make 
up the great group of chronic arthritis. 
A great many classifications have been 
suggested, but they all have a funda- 
mental similarity. Many types of ar- 
thritis start out as an acute process, with 
pain, redness and swelling of the joint. 
Most of these, however, pass into a sub- 
acute or chronic form, and many cases 
of chronic arthritis are subject to acute 
exacerbation. The important point to 
determine in any case of arthritis is 
whether it is infectional or noninfec- 
tional in character. Once this point has 
been determined, a long step in advance 
will have been made in the handling of 
the case. 

The following classification of ar- 
thritis is a slight modification of that 
which has been proposed by the New 
York City Arthritis 
Clinics. 


Committee on 


CLASSIFICATION OF ARTHRITIS 


I. Infectional Arthritis. 
(a) Of proved etiology (gonococcal, 
tuberculous, etc.). 
II. Probably 
proved. 
(a) Arthritis of rheumatic fever. 
(b) Rheumatoid arthritis (atrophic 
arthritis; chronic infectious 
arthritis). 


infectional; etiology un- 


*Presented before the Odontographic Society ct 
Chicago at its regular meeting, December 9, 1940. 

+Professor of Clinical Medicine, Cornell Uni 
versity Medical College. Associate Attending 
Vhysician of New York and Bellevue Hospitals. 


1. Adult type. 
2. Juvenile type 
ease). 
3. Ankylosing spondylitis 
(Marie-Strumpell). 
4. Psoriatic arthritis. 
(c) Arthritis associated with various 
infections. 
III. Degenerative arthritis (osteo-arthritis ; 
hypertrophic arthritis). 
(a) Generalized; etiology unknown. 
(b) Localized. 
1. Secondary to trauma. 
2. Secondary to structural ab- 
normality. 
3. Secondary to previous infec- 
tional arthritis. 
4. Etiology unknown. 
IV. Arthritis associated 
of metabolism. 
(a) Gout. 
(b) Arthritic manifestations of other 
metabolic diseases. 
V. Arthritis of neuropathic origin. 
(a) Secondary to tabes dorsalis. 
(b) Secondary to syringomyelia. 
(c) Secondary to peripheral nerve 
lesions. 


(Still’s dis- 


with disturbance 


VI. Miscellaneous forms. 
(a) Arthritis of serum sickness. 
(b) Arthritis of hemophilia. 
(c) Intermittent hydrarthrosis. 
(d) Pulmonary osteo-arthropathy. 
INFECTIONAL ARTHRITIS OF PROVED 
ETIOLOGY 


Let us first consider the most impor- 
tant forms of infectional arthritis. Those 
forms of proved etiology are familiar to 
all physicians. First, the most prevalent 
is gonococcal arthritis, a common com- 
plication of ordinary gonorrhea. Gono- 
coccal arthritis may affect several joints, 
but it usually settles in one joint, where 
it produces an extremely painful condi- 
tion. Furthermore, unless the treatment 
is vigorous and skillful, the patient may 
be left with a permanently ankylosed 
or deformed joint. Fortunately we have 
in modern chemotherapy a spectacular 
treatment for this 


form of arthritis. 
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Sulfapyridine or sulfathiazole, when 
given in full doses, produces a dramatic 
effect in the large majority of these 
cases. In those unusual cases which do 
not respond promptly to chemotherapy, 
fever therapy should be used in conjunc- 
tion with the drug. This is carried out 
by means of the radiotherm or hot-box 
which quickly produces an artificial 
fever of 105-6°, and this is maintained 
for five to six hours before the patient 
is allowed to cool off. 

There are numerous other forms of 
infectional arthritis of proved etiology. 
Almost any of the following joint in- 
fections are encountered fairly frequent- 
ly in a busy hospital service. 

Pneumococcal arthritis, usually sec- 
ondary to pneumonia. This type of 
arthritis is also amenable to chemother- 
apy. 

Streptococcus or staphylococcus ar- 
thritis, often called surgical joint because 
the joint usually suppurates. The treat- 
ment is surgical, though chemotherapy 
may be of help also. 

In these various forms of bacterial 
arthritis the diagnosis is readily made by 
examining some of the joint fluid. The 
bacteria can be seen in smears and can 
be identified by ordinary laboratory 
methods. 

Tuberculous arthritis occurs most fre- 
quently in children and is usually mon- 
articular. The diagnosis is made by ex- 
amining tissue from the joint or by in- 
jecting the joint fluid into a guinea pig. 

Syphilitic arthritis resembles tubercu- 
lous arthritis in that it usually affects 
only a single joint. It usually occurs 
in the tertiary stage of syphilis and re- 
sponds well to antiluetic treatment. 

Rarer forms of infectional arthritis 
are meningococcal arthritis, seen as a 
complication of cerebrospinal fever; the 
arthritis of influenza, caused by the 
Pfeiffer bacillus; the arthritis of Malta 
fever, and arthritis following colitis, dy- 
sentery, lymphogranuloma inguinale, etc. 


Almost any pathogenic microorganism 
is capable of producing an arthritis un- 
der the proper circumstances. 


INFECTIONAL ARTHRITIS OF UNKNOWN 
ETIOLOGY 

Under this heading there are two very 
important diseases, rheumatic fever and 
rheumatoid arthritis, both presumably 
infections. In addition to these two 
great diseases there is a third group of 
unproven etiology which, for lack of a 
better name, we might call focal infec- 
tion arthritis or secondary infectional 
polyarthritis, which is definitely associ- 
ated with focal infections. This type is 
usually looked upon as of streptococcal 
origin. 

All three groups of infectional ar- 
thritis of unproven etiology are suspected 
of being hemolytic streptococcal infec- 
tions. However, in no instance has this 
been proven. There is a school of 
thought which looks upon these joint 
manifestations as an expression of al- 
lergy to some foreign protein, either bac- 
terial or possibly some article of food. 

Rheumatic fever is one form of joint 
disease in which the joint symptoms are 
of secondary significance as compared 
with the cardiac manifestations of the 
disease. In other words, we hear a 
great deal more about rheumatic heart 
disease than we do about the arthritic 
manifestations of inflammatory rheu- 
matism. This is a disease primarily of 
childhood. In the great majority of 
cases it is preceded by hemolytic strep- 
tococcus infection of the throat or si- 
nuses. The joints are hot, swollen and 
very painful. There is fever and leuko- 
cytosis. Eighty odd per cent of patients 
develop cardiac complications. The 
blood of these patients contains strepto- 
coccal antibodies, hence the popularity 
of the streptococcal theory of its origin. 

Rheumatoid arthritis was frequently 
known as arthritis deformans because 
of the mild deformity in the joints which 
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often results from the disease. This is 
presumably a chronic infection of the 
joints which goes on for years. A few 
patients make a spontaneous recovery, 
but in most cases the remissions are only 
temporary and the joint symptoms recur, 
usually in a more persistent form. This 
type of arthritis was formerly looked 
upon as a result of focal infection. How- 
ever, the more one studies this disease, 
the more convinced he becomes that 
rheumatoid or atrophic arthritis is not 
related in any direct way to focal infec- 
tion. In some cases the disease comes 
on insidiously, first involving perhaps 
some finger joints or the knuckles, then 
gradually spreading to larger joints. 
The affected joints are swollen, stiff 
and painful with motion, but the symp- 
toms lack the acute features which one 
sees in rheumatic fever. 

Rheumatoid arthritis is almost never 
a fatal disease, differing in this respect 
again from rheumatic fever in which the 
cardiac complications cause the death 
of a great many children. However, 
the rheumatoid patient leads a miserable 
existence. In addition to the pain, stiff- 
ness and deformity in the joints, there is 
considerable secondary anemia and gen- 
eral weakness which tend to make a 
chronic invalid out of the patient. 

The third group of infectional ar- 
thritis of unproven etiology is often 
referred to as focal infection arthritis 
because it is so frequently associated with 
focal infection. Some believe that this 
form of arthritis is not a real entity and 
that these cases should really be classi- 
fied either as rheumatic fever or acute 
rheumatoid arthritis. This type of ar- 
thritis tends to run an acute or subacute 
course, though some cases eventually 


pass into a chronic disease. In going 


over my records I find that most of the 
patients with focal infection arthritis 
give a history of an acute rather than 
a chronic focus. They have had acute 
tonsillitis or quinsy or grippe attack with 


ordinary sore throat, two to three weeks 
before the joint symptoms appear. Some 
of them give a history of active infection 
about one or more teeth, while in others 
the joint symptoms are closely tied up 
with the extraction of several chronically 
infected teeth. Other cases are associ- 
ated with intestinal infection, such as 
chronic ulcerative colitis. The patient 
develops one or several hot swollen 
joints and has a fever usually not run- 
ning above 102°, sometimes less, some- 
times more. There is a_ leukocytosis 
and the picture suggests rheumatic fever. 
However, the heart is not involved and 
the symptoms do not yield to salicylates 
as they do in rheumatic fever. 

So far we have talked only of infec- 
tional forms of arthritis. Let us now 
turn our attention to another quite im- 
portant group of which we might speak 
as the noninfectional forms of joint dis- 
ease. 


NONINFECTIONAL ARTHRITIS 


The most important in this group is 
degenerative or osteo-arthritis. It is re- 
lated in no way to infection. The two 
most important factors in its etiology 
are senescence and trauma. Degenera- 
tive arthritis may be localized in one 
joint or it may involve a number of 
joints. It differs essentially, however, 
from the infectional forms of arthritis 
in that the changes are primarily in the 
bone and cartilage rather than in the 
soft tissue; and secondly because of the 
absence of active inflammatory tissue 
there is little tendency to ankylosis or 
deformity. Essentially degenerative ar- 
thritis is a part of senescence and for 
this reason is seen in practically all old 
persons. Extensive osteo-arthritic changes 
can go on in the joints without causing 
symptoms. It is only when these worn- 
out joints are subject to overuse or in- 
jury that pain develops. Needless to 
say, focal infection has no part to play 
in these conditions. 
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Another subdivision of the noninfec- 
tional group of joint diseases are the 
metabolic forms of arthritis and of this 
group the most important and prevalent 
is gout. Gout is not nearly so rare as 
it is supposed to be. In the average ar- 
thritis clinic one or two new cases of 
gout will show up once a month. Gout 
is even more prevalent in private prac- 
tice. 

There are many theories as to the 
cause of gout, but the most widely ac- 
cepted is that it is caused by the precipi- 
tation of the salts of uric acid in the 
tissue in or about the joints. Gout al- 
ways begins as an acute disease, and 
the classic picture of gout is seen in so- 
called podagra which is acute gout in 
the great toe. The toe becomes intensely 
swollen and painful, but the attack usu- 
ally lasts only a few days. After the 
patient has had a good many attacks of 
acute gout, the disease tends to become 
chronic. In other words, there is a re- 
sidual amount of pain and swelling in 
the joints after the acute attack has 
passed away. Unless properly handled 
these patients gradually become the vic- 
tims of chronic tophaceous gout. Vari- 
ous large and small joints are affected 
and the patient leads a very miserable 
existence, especially when acute attacks 
are superimposed upon the chronic con- 
dition. For some strange reason gout 
is almost entirely a man’s disease. It is 
estimated that not more than two per 
cent of gout cases occur in women. 

We have now covered the main forms 
of arthritis. Certainly in any hospital 
or clinic 90 per cent of the patients 
would fall into one of the groups, either 
infectional or noninfectional, which we 
have discussed. There remains, how- 
ever, a group of joint ailments which are 
comparatively rare, but with which we 
need not be concerned here. I am re- 
ferring to arthritis of neuropathic origin, 
such as the tabetic joint, mechanical de- 
rangements of the joints, tumors of the 
joints and various orthopedic conditions, 


such as aseptic necrosis of the bone, os- 
teochondritis and osteochondromatosis. 

It is now necessary to discuss briefly 
certain rheumatic conditions which, 
while not actually arthritic, are fre- 
quently mistaken for such. I am refer- 
ring to such conditions as synovitis, bur- 
sitis, fibrositis, myositis and neuritis. 

Synovitis is usually the result of in- 
jury to the joint. It occurs most fre- 
quently in the knee, where it is known 
in popular language as water on the 
knee. While the simplest forms of 
synovitis are noninfectional, there are 
certain forms of synovitis which are due 
to infection. Tenosynovitis of gonor- 
rheal or tuberculous origin are the com- 
monest forms encountered in the infec- 
tional group. 

Bursitis is closely related to synovitis. 
The bursae which are most frequently 
inflamed are the subacromial and sub- 
deltoid bursae of the shoulder and the 
prepatellar bursa of the knee. Bursitis 
of the knee is often spoken of as house- 
maid’s knee. Bursitis is usually the 
result of injury, but bursitis of the el- 
bow is frequently seen in gout where 
it results from a deposit of urates in 
the bursal sac. 

Myositis and fibrositis are closely re- 
lated terms and have to do with the 
muscles and the fibrous muscle sheaths. 
E. C. Rosenow has shown that myositis 
and fibrositis can be produced in animals 
by injecting attenuated streptococci into 
the veins of such animals. Common ail- 
ments, such as lumbago, wry neck, 
Charley-horse, etc., are all forms of my- 
ositis or fibrositis, or more commonly 
perhaps, a combination of the two. 

Neuritis and neuralgia are terms 
which describe inflammation or pain in 
a nerve. Not all nerve pains, however, 
are due to inflammation. Many of them, 
in fact most of them, are due to pressure 
at some point along the nerve trunk. 
For example, the severe sciatic pains 
which we see in women with tumors of 
the pelvis are the direct result of the 
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pressure of the tumor on the sciatic 
plexus. It is believed by many that most 
cases of trifacial neuralgia are the re- 
sult of pressure on the trifacial nerve. 

Let us now turn our attention to the 
subject of infection and particularly 
focal infection in its relation to these 
various forms of arthritis. In the first 
place, it is quite obvious that any gen- 
eralized infection, such as typhoid fever, 
tuberculosis or pneumonia may give rise 
to one or more metastatic foci in the 
joints in those cases where the infecting 
micro-organism gains temporary or per- 
manent access to the bloodstream. When 
the bacteria are localized in the joint, 
infection results and metastatic arthritis 
develops. These are excellent examples 
of infection in one part of the body pro- 
ducing arthritis through the blood- 
stream. The theory of focal infection 
was built up on the idea that a similar 
mechanism was at work in the case of 
local infections, such as tonsillitis, peri- 
apical infections, etc. These localized 
foci, however, are usually well walled 
off and it is difficult to believe that bac- 
teria get free into the bloodstream ex- 
cept when some violence is applied to 
the focus, such as excision of tonsils or 
extraction of teeth. At such times, no 
doubt, a few bacteria do get into the 
bloodstream, and we know it for a fact 
that there are plenty of examples of in- 
fectional arthritis following such re- 
moval of foci. 

In an experimental study which I pub- 
lished with Angevine and Rothbard last 
year, we found that experimental ar- 
thritis could be produced when small 
doses of streptococci were injected in- 
travenously into rabbits, regardless of 
whether we used a hemolytic streptococ- 
cus or a green streptococcus. The ar- 
thritis usually appeared within a few 
days after intravenous injection during 
the stage of bacteremia, and seldom de- 
veloped after the streptococci had dis- 
appeared from the circulation. Strepto- 
cocci were repeatedly grown from the 
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synovial fluid during the first two to 
three weeks after injection, and occasion- 
ally from the synovial fluid or tissue as 
late as ten weeks after infection. Further- 
more, we found that arthritis could be 
produced in a fairly good percentage of 
our rabbits by injecting streptococci by 
routes other than the intravenous route. 
For instance, we were interested to ob- 
serve that 43 per cent of rabbits devel- 
oped arthritis after the injection of hem- 
olytic streptococci into their gums. The 
same was true to a less extent when 
streptococci were injected into the sinuses 
or certain other body cavities such as 
the eye, pelvis of the kidney, pleural 
cavity, etc. Please understand, however, 
that here we were producing a metas- 
tatic arthritis. This does not give us 
much help when it comes to explaining 
the etiology of rheumatoid arthritis, 
where we are dealing with an infectious 
process of unknown etiology. To be 
sure, there is some evidence for the 
streptococcus as a causative agent, but 
not enough to be conclusive. Further- 
more, in a study made by Angevine and 
myself, published two years ago, on 200 
patients with rheumatoid arthritis, we 
found that only 20 per cent of the pa- 
tients presented any evidence of focal 
infection. Furthermore, we found that 
the removal of focal infections in those 
patients had no permanent effect on the 
course of the disease. This was true re- 
gardless of the type of focal infection. 
A distinction must be made between a 
focus of infection and a portal of infec- 
tion. By a focus of infection, we mean 
an area of infection, either subacute or 
chronic, which persists. A portal of infec- 
tion may be either perfectly healthy tissue 
or we might speak of an acute coryza 
or sore throat as a portal of infection, 
though after a few days the infected 
area heals up without leaving any per- 
manent signs of damage behind. In 
rheumatic fever we have an excellent 
example of a disease which apparently 
results from the bacteria or virus enter- 





52 Tue [LLtinois DENTAL JOURNAL 


ing the body through a portal of infec- 
tion, which is usually an acute tonsillitis, 
sore throat, coryza, etc. The infection 
clears up in a few days and the at- 
tack of rheumatic fever does not develop 
until two weeks or more after the dis- 
appearance of the acute infection. Many 
students of rheumatism believe that the 
heart and joint manifestations of this 
disease are allergic reactions and not 
caused by actual infection of the tissue. 
There is quite a little evidence to sup- 
port such a theory. 

Rheumatoid arthritis, often called ar- 
thritis deformans, is similar in some re- 
spects to rheumatic fever, though it usu- 
ally comes on gradually without a pre- 
ceding acute infection. Europeans make 
a distinction between primary rheuma- 
toid arthritis and what they call sec- 
ondary infectious polyarthritis, the lat- 
ter being definitely associated with a 
focus of infection somewhere in the 
body. This focus is usually in the 
mouth or nasal but it may 
exist anywhere. Genito-urinary and pel- 
vic infections are common foci of infec- 
tion. The gall-bladder is another. I 
have recently seen a severe case of sec- 
ondary infectious polyarthritis associ- 
ated with a subphrenic abscess. The 
abscess was finally discovered and 
drained, and the patient now appears to 
be making a complete recovery. This 
form of arthritis, as I pointed out in 
the beginning, is somewhat different 
clinically from rheumatoid arthritis. 
The prognosis is good even when the 
focus of infection is not removed, though 
naturally the removal of the focus is 
indicated if for no other reason than to 
prevent recurring attacks. 

We may conclude then that the field 
of focal infection has been definitely nar- 
rowed from the concept that we orig- 
inally had. Foci of infection have been 
assumed to play a role in many diseases, 
such as arthritis, iritis, nephritis, heart 
disease, bronchiectasis, etc. Some of 
these diseases are certainly related to pri- 


passages, 


mary foci. For example lung abscess 
and bronchiectasis very frequently fol- 
low chronic sinus disease or some other 
infection in the upper respiratory tract. 
It seems quite likely that an acute ne- 
phritis is closely related to an acute in- 
fection of the throat or tonsils. I would 
even go so far as to admit that some 
cases of myocardial heart disease are 
related to focal infection. We have all 
seen examples of endocarditis, either in- 
fectious or rheumatic, which seem to be 
related closely to diseases of the tonsils 
or teeth. However, the criticism which 
is being made now of focal infection is 
that many physicians in their enthusiasm 
have mistaken a theory for a demon- 
strated fact. Many thoughtful students 
today question the validity of this the- 
ory, and some are quite willing to throw 
it completely overboard. The careful 
internist of today is beginning to inter- 
pret the reports of specialists with more 
conservatism than he did a few years 
ago. Particularly in those cases where 
the problem concerns a doubtful infec- 
tion of the tonsils, sinuses or teeth, the 
physician feels that the responsibility 
rests with him rather than with the spe- 
cialist. Where obvious infection exists, 
the physician will usually yield to the 
specialist, unless there is strong contra- 
indication to operative intervention, but 
in doubtful cases the conservative prac- 
titioner may ignore these various reports 
completely and treat the patient rather 
than the suspected focus. 

It would seem that the time had ar- 
rived for a more complete evaluation of 
the focal infection theory. Undoubtedly 
there are examples of focal infection 
which are responsible for organic dis- 
ease. In such cases the focus should be 
removed if possible. However, with re- 
spect to arthritis and chronic rheuma- 
tism, it becomes increasingly apparent 
that chronic focal infection plays a com- 
paratively unimportant role. 

33 East 61st Street, 
New York, New York 











THE NEWER CONCEPT OF FIXED PARTIAL 
DENTURE SERVICE* 
By ArTHUR O. KLAFFENBACH, D.D.S. 


‘THROUGH SCIENTIFIC EFFORTS and evo- 
lutionary progress over a period of years, 
the dental profession is no longer limited 
to a service of reparative and palliative 
treatments, or a system of dental tech- 
nology, but includes ways and means of 
conserving the entire dental mechanism 
on a biologic, physiologic, therapeutic 
and preventive basis. 

To the practitioner, problems and 
difficulties pertaining to fixed partial 
denture service are continually in evi- 
dence. The solution involves an exact- 
ing examination ; a comprehensive study ; 
a definite and carefully planned course 
of treatment, not only of the edentulous 
area but of the entire oral cavity ; utmost 
skill in the technical procedure and con- 
struction of the restoration; and, finally, 
the coordination of the finished restora- 
tion in the mouth so that health, func- 
tion, comfort, esthetics, prevention and 
permanency will prevail. 


PHYSIOLOGIC vs. PATHOLOGIC 
OccLusiIon 


Function, prolonged service, comfort 
and health of supporting structures, as 
well as the life of the supporting tissues 
of the teeth which oppose fixed partial 
dentures are dependent to a great extent 
upon a coordinated occlusion with the 
elimination of occlusal trauma. 

The fixed partial denture prosthetist 
is constantly confronted with problems 
of occlusion and ‘dental cripples.” He 
mouths in which malocclusion, 
trauma and pathology exist due to ex- 
traction, non-replacement, lack of ortho- 
dontic or periodontia treatments, poor 
restorations, lack of normal develop- 


sees 


*Presented before the regular meeting of the 
Chicago Dental Society, Stevens Hotel, Chicago, 
November 19, 1940. 


ment and general neglect. How best 
to restore functional occlusion prior to 
making the restoration and to maintain 
it after the restoration has been placed 
presents a real problem—one in which 
we are all vitally concerned. 

I desire, in this connection, not only 
to call your attention to the importance 
of early treatment for cases which have 
lost deciduous teeth, but more especially 
for those cases, between the ages of 6 and 
18 years, where extraction of a perma- 
nent tooth was deemed necessary. What 
preventive or restorative procedures to 
institute, especially when the roentgeno- 
graph shows that the root of the tooth 
considered for an abutment is not fully 
calcified, present another problem of vast 
importance. 

With our newer concept in the realms 
of biologic, restorative and preventive 
dentistry we realize the importance of 
early treatment of these edentulous 
spaces, or a plan of treatment over a 
period of years and until the patient has 
reached the age where a_ permanent 
restoration can be placed with safety. 
It is of paramount importance that we 
differentiate between the adult tooth 
which is fully erupted and completely 
calcified and the tooth of the child that 
is still in a growing state of develop- 
ment. It is also important that we 
understand that the biologic reaction 
varies during the different ages of a 
patient. We must realize that where 
an abutment tooth is not fully calcified 
it would be unwise to endanger the pulp 
by preparing the tooth and placing a 
permanent cast gold retainer until suffi- 
cient time had elapsed after the roent- 
genograph showed complete calcification. 
If nature would permit the lower second 
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molar to move forward unaided, into 
perfect alignment and occlusion, the 
treatment for such specific cases would 
be solved, but, personally, I have never 
seen such 


a satisfactory recovery, even 





Figure 1 
(Above) Patient 12 years of age. Loss 
of upper right central incisor in auto 
accident. 


Figure 2 
(Below) Restored without preparing cavi- 
ties, using grooveless 34 crown abutments. 
After wearing this appliance for 7 years, 
the patient is now ready for a permanent 
restoration. 


when the lower first molar had been 
extracted before the eruption of the sec- 
ond molar. 

Preventive dentistry should always be 
foremost in any dental practice. The 
loss of a deciduous or permanent tooth 
in early life has its effect upon the 


alignment of the teeth and the develop- 
ment of the arches. Many parents are 
not aware of the importance of replac- 
ing the lower first molar when it is 
prematurely lost, and that a shifting of 
the teeth, a change in facial contour and 
a loss of function results when such a 
tooth is not replaced. The dental serv- 
ice given in early life is vastly more 
important in maintaining oral health 
than the care that is provided later. By 
giving proper care to the child during 
the developmental years—maintaining 
spaces resulting from loss of teeth with 
suitable space maintainers or bridges 
(when required) and providing other 
therapeutic treatment—the need for den- 
tal treatment in later life will be greatly 
reduced or entirely eliminated. In other 
words correct preventive treatment in 
early life will help to eliminate many 
of the dental cripples and catastrophies 
of later life. 
CLosep BiTE Cases 

Since some closed bite cases require 
the restoration of missing teeth, the de- 
ciding when or when not to open the 
bite as well as determining the correct 
treatment and procedure of opening the 
bite frequently become problems for the 
fixed partial denture prosthetist. The 
loss of the first permanent molar teeth, 
with the accompanying drifting, extru- 
sion, traumatic occlusion, periodontial 
pathosis and a closed relationship of the 
anterior teeth, requires the utmost in 
diagnosis, prognosis and treatment plan- 
ning to properly evaluate and eliminate 
existing unfavorable conditions, in order 
that physiologic environment and co- 
ordinated occlusion may be established. 

Much has been written pro and con 
regarding “opening of the bite.”” How- 
ever, far too many failures have been 
recorded, due in many instances to a 
lack of knowledge or a faulty diagnosis. 
Before attempting to change the vertical 
dimension one must realize that the age 
of the patient is a very potent factor, 
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for in early life teeth are more readily 
intruded, extruded, or shifted. One 
must also know that all ‘‘closed bites” 
cannot be satisfactorily opened. 


RETENTION AND STABILITY 


Obtaining adequate retention and sta- 
bility for fixed partial denture restora- 
tions, consistent with the esthetic de- 
mands, is one of the most difficult 
problems that confront us. The attach- 
ment to the abutment tooth will always 
be a problem because of the multiplicity 
of conditions that are encountered and 
have to be met. By recognizing this 
situation in the beginning, greater suc- 
cess will be achieved if the size, form 
and retentive possibilities of the abut- 
ment teeth are carefully considered. 

We must recognize that preparations 
for cavities must be definitely planned 
and prepared to provide adequate sta- 
bility and retention, that gold alloy pos- 
sessing the required physical properties 
must be selected and, finally, that a 
casting must fit accurately and with 
sufficient frictional retention and must 
have correct anatomical and functional 
detail. 

We must also be cognizant of the im- 
portance of the biologic as well as the 
mechanical problems involved. 
stance, the utilization of a root canal 
for a post or pin, from a mechanical 
standpoint, was at times ideal and for 
many cases at the present time could be 
used to advantage, especially on anterior 
teeth. However, if this procedure re- 
quires the destruction of a vital pulp, it 
does not conform to biologic concepts, 
consequently other means of retention 
must be employed. This bio-mechanical 
concept has very materially narrowed 
the field of application of fixed partial 
denture service for there are cases where 
it is impossible to obtain sufficient re- 
tention because of poor tooth form, short 
or small teeth, extensive caries, or weak 
portions of abutment teeth. 


For in- 


There is at present a demand for more 
esthetic restorations through the avoid- 
ance of the display of gold combined 
with a condign but unwarranted desire 
to radically conserve tooth structure. 
This attitude, while praiseworthy, has 
resulted in many failures due to in- 
adequate cavity or tooth preparation and 
abutments that lack the retentive capac- 
ity and strength essential for the reten- 
tion and longevity of the restoration. 
Extension for prevention has for a long 
time been a recognized procedure in 
operative dentistry. However, upon 
examining many bridge abutments we 
have cause to believe that Dr. Black’s 
scientific method of cavity preparation 
was utterly ignored when they were pre- 
pared. 

This problem of retention and sta- 
bility, which deals with the permanency, 
length of service, and the vitality of the 
abutment teeth, is of vast importance, 
for a fixed bridge is of little or no value 
and may be decidedly detrimental if one 
of the abutments loosens or if the entire 
bridge stays in place only a short time. 
Permanency can be secured only by care- 
ful selection of abutments and abutment 
teeth, by due consideration as to their 
possibilities and limitations, and by the 
placement of fixed bridge restorations 
only where sufficient retention can be 
obtained. A study of the stresses that 
will be imposed, advanced treatment 
planning, and skilled effort should not 
be spared to secure permanency and 
longevity, which unfortunately can at 
times only be obtained by sacrificing of 
desired esthetic qualities to a greater 
or lesser degree. The final decision as 
to the type of abutment to be used must 
depend upon a careful consideration of 
retentive possibilities, conservation of 


tooth structure, maintenance of pulp 
vitality, restoration of function, preven- 
tion of recurrent caries and esthetic 
qualities. 
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INLAY ABUTMENTS 


‘Two-surface (MO or DO) and three- 
surface (MOD) inlays have very limited 
application in fixed bridge construction. 
This has been revealed clinically by the 
high percentage of failures resulting 
from misapplication and faulty cavity 
preparation. The use of the two-surface 
inlay, when ample retention can be ob- 
tained, may be used as a supporting abut- 
ment for a broken-stress bridge. 

Failure resulting from the indiscrim- 
inate use of the three-surface (MoD) 
inlay may be minimized by (1) limiting 
its use to fixed bridges with only one 
pontic, and in conjunction with another 
type of abutment, with greater bucco- 
lingual spread, on the other end of the 
fixed bridge; (2) confining its use to 
strong teeth with a sound intervening 
septum of dentin between the buccal and 
lingual walls; (3) employing abutment 
teeth of average or more than average 
length and (4) making certain modi- 
fications to withstand such additional 
stresses that will be imposed upon it as 
a fixed bridge abutment. Furthermore, 
the resistance, retention and outline 
form must closely adhere to the prin- 
ciples as specified by Dr. G. V. Black, 
being modified only for added retention 
as may be needed to meet the require- 
ments of the case. 


‘THREE-QUARTER AND PARTIAL CROWN 
ABUTMENTS 


While the three-quarter or partial 
crown is the abutment of choice for an- 
terior teeth its application is restricted 
to those teeth of proper form, contour 
and condition where adequate retention 
can be obtained. Some conditions un- 
favorable for its use are short teeth, teeth 
with short distal surfaces, and certain 
tipped, rotated, tapering or carious teeth 
which prevent the paralleling surfaces 
and the placement of grooves in sound 
dentin. 


Parallel surfaces as well as definitely 
developed grooves of sufhcient length 
parallel with each other and those of 
the other abutments are essential for 
maximum retention. Quite frequently 
the grooves are not positioned to the 
best advantage, or are made too tri- 
angular in form resulting in consider- 
able loss of frictional resistance. Under 
certain conditions it may be necessary to 
modify the preparation by developing a 
step on the incisal third of the lingual 
surface instead of a groove, or securing 
additional retention by means of pins or 
dove-tails, 

On bicuspid teeth with sufficient axial 
dimension the three-quarter crown is 
preferable to the Mop inlay because it 
provides more extensive occlusal spread 
and more cusp protection, has less mar- 
ginal surface under the free margin of 
the gum and requires less loss and only 
shallow cutting of tooth structure. 


Cast Gotp CRowWN WITH PoRCELAIN 
VENEER 


Those cases requiring fixed bridge 
restoration where the three-quarter 
crown cannot be used present another 
problem. An attachment than can be 
used to advantage at times is the cast 
gold crown with porcelain veneer. It 
affords the retention of the full crown 
combined with the esthetic features of 
porcelain. This type of abutment, at 
times however, presents the difficulty of 
tooth preparation on the labial surface 
to provide for sufficient thickness re- 
quired for the porcelain veneer. Con- 
siderable trouble has also been experi- 
enced by the loosening of this porcelain 
veneer. This may be overcome by the 
use of pins baked into the porcelain, by 
so constructing the crown that its buccal 
burnished over the 
has 


margins may be 
cemented to 


place or by means of undercuts or small 


veneer after it been 


extensions on the proximal surfaces. 
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Futt Cast Go_tp Crown ABUTMENTS 


Posterior teeth afford better oppor- 
tunity and a greater range of possibili- 
ties for securing adequate retention than 
the anterior teeth due to tooth size and 
form and decreased esthetic demands. 
Where the abutment tooth is in such 
condition, due to caries, that other types 
of abutments cannot be used, where 
maximum retention must be had and 
where susceptibility to caries prevails, 
the full cast gold crown provides the 
most efficient abutment. 

Some dentists are prone to abhor the 
use of a full cast crown; apparently to 
them it represents the ultimate in radi- 
cal procedure. But such is not the case. 





on 


7 


which are so essential for retention and 
prevention can be camouflaged if we 
apply that old law regarding reflection— 
“the angle of reflection is equal to the 
angle of incidence, and two angles lie in 
the same plane.” In many instances if 
more time were given, and more effort 
expended in correctly planning, contour- 
ing, and finishing the abutment, the dis- 
play of gold would be materially reduced 
by optical illusion. 
PoNTICs 

The modern porcelain tipped pontic 
with highly glazed surfaces, if properly 
contoured and in functional occlusion, 
affords a most excellent means of res- 





Figure 3 
Acrylic jacket crown. 
a. Die with tinfoil matrix 
b. The wax crown carved to contour 
c. The finished crown. 


A tooth of moderate length gingivo- 
occlusally and a reasonable amount of 
contour may clearly require less loss of 
structure for the preparation for a full 
cast crown than it would for the prep- 
aration for an inlay or partial crown 
abutment. 

Modifications of the full cast gold 
crown may be made by the addition of 
a porcelain veneer on the buccal or 
labial, which greatly increases its esthetic 
value and its application for bicuspids 
and, occasionally, for an anterior tooth 
that is too extensively filled or too badly 
broken down for other types of abut- 
ments. 

When finishing and polishing abut- 


ments those visible portions of gold 


Figure 4 
a. Two piece flask with wax removed. 
Tinfoil in place ready for packing. 
b. One-half of flask with wax pattern 
tinfoiled, ready for pouring other half 
of flask. 


toration where there is sufficient space 
gingivoocclusally for its application. 
The spheroidal or cone-shaped tip is 
preferable, in most instances, in the pos- 
terior region of the mouth because of 
its minimum ridge contact and _ its 
greater hygienic possibilities. Where, for 
esthetic reasons, the saddle tip, which 
should be confined to the anterior region 
of the mouth for hygienic reasons, is 
used its contacting area must be reduced 
to a minimum. Many of the porcelain 


tips and saddles are not fulfilling the 
requirements of health and _ sanitation 
because of their excessive contact, pres- 
sure against tissue, roughness, ground 
and unglazed surfaces and poor adapta- 
tion to ridge tissue. 
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In designing the occlusal surface of 
the pontic, as much lateral occlusal 
stress as possible must be eliminated, but 
the shearing action on the food bolus 
must be maintained. However, great 
disadvantages result from flat occlusal 
surfaces which decrease masticatory efh- 
ciency through loss of shearing action. 
The cusps must be made to harmonize 
with the opposing teeth to avoid trauma, 
while on the other hand the cusp angles 
must be modified in keeping with the 
mechanical principles so as to minimize 
forces and unequal distribution of stress 
which might cause a pressure resorption 
of the alveolar tissues and a resultant 
loosening and eventual loss of the abut- 
ment teeth. 

At present, attempts are being made 
to utilize facings made of the newer 
transulcent and fluorescent porcelains, or 
modified denture teeth of the newest 
varieties for anterior pontics with in- 
cisal edges and tips of porcelain. So far, 
however, the necessary gold backing, 
incisal protection, retention for labial 
displacement and the cementing media 
have stood in the way. Such a pontic 
would provide a most esthetic and hy- 
gienic replacement and we have reason 
to believe that before long such a pontic 
will be available. 


Cast BRIDGE FROM SINGLE 
HyprRoco._Loip IMPRESSION 


With improved hydrocolloid impres- 
sion materials and through the efforts 
of interested operators, the procedure for 
making a one-piece bridge from a work- 
ing cast, obtained from a single hydro- 
colloid impression of the dental arch 
involved, which includes the prepared 
abutment teeth, has been simplified and 
improved. Even though this procedure 
provides a means for constructing, under 
favorable conditions, a one-piece cast 
bridge from a single hydrocolloid im- 
pression, it still does not preclude all 
disadvantages, failures, or an _ exceed- 


ingly exacting technic, and the end re- 
sults are still subjected to the usual 
variables involved in producing one- 
piece castings. 

In order to obtain an accurate cast it 
is essential that the gingival tissue be 
forced apically to obtain an impression 
of the gingival outline or area of the 
prepared abutment teeth. The crowd- 
ing away of gingival tissue is generally 
a questionable procedure and if not care- 
fully done will result in permanent in- 
jury or prevent this tissue from return- 
ing to its natural position after the pack- 
ing is removed. 

It is exceedingly difficult to obtain a 
copper band impression of an abutment 
preparation sufficiently accurate to make 
the abutment by the indirect method. 
The failures resulting from making cast 
abutments from wax patterns by the in- 
direct method have long been recog- 
nized. While some operators feel that 
they can obtain accurate dies and wax 
patterns in this manner, the danger of 
distortion and misfits are so great, due 
to the difficulties encountered when at- 
tempting to get an accurate impression, 
that I am sure that for the majority the 
readapting of the wax pattern to the 
prepared abutment in the mouth, im- 
mediately prior to investing and casting, 
is a much safer procedure. 

Because of the thin layer of hydro- 
colloid between the impression of the 
abutment tooth and the adjacent tooth 
there is danger of distortion due to dis- 
placement of this thin wall when pour- 
ing the working cast with casting invest- 
ment. When the abutment teeth are 
isolated by edentulous areas on both 
sides this will not occur for a sufficient 
bulk of the hydrocolloid will surround 
the abutment teeth. 

At times better results can be had by 
the use of a gold alloy particularly 
adapted to the requirements of a certain 
type of abutment and another variety 
for the other abutment or pontics. For 
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a one-piece casting the entire bridge must 
be made of one kind of gold alloy with 
the same physical properties. 

The difference in the amount of ex- 
pansion required for different kinds of 
abutments cannot be definitely con- 
trolled for each abutment, because the 
entire bridge must be cast under the 
same conditions and with the same 
amount of expansion. Furthermore, the 
degree of frictional retention or the fit 
cannot be ascertained until the case is 
cast, and if found to be too loose or too 
tight will have to be remade or the entire 
case recast. 

Where abutments are cast individ- 
ually they can be fitted, the occlusion 
adjusted in the mouth before the im- 
pression is taken and the pontics con- 
structed. With the one-piece cast bridge 
the entire occlusion must be adjusted 
prior to the setting of the bridge. 

From the reasons given one can 
readily see that about the only advan- 
tage to be gained by this procedure 1s 
the time saved at the chair, taking for 
granted that there has been no casting 
distortion and that the completed case 
fits accurately in every respect. 


PRESENT STATUS OF ACRYLIC RESINS 


This discussion of the newer concepts 
of fixed partial denture service would 
not be complete without a few words 
regarding the recent application of acry- 
lic resins to crown and bridge prosthesis. 

Now that it is possible to produce 
tooth-color shades by adding metallic 
pigments, or vegetable dyes, free from 
poisons such as arsenic, lead, antimony, 
etc., to the finely powdered clear resin, 
or by using the monomer-polymer 
method to acquire the two-tone or three- 
tone blend desired, very creditable jacket 
crowns, veneers for cast gold crowns, 
bridge pontics, etc., are being made by 
the usual flasking method, or by casting 
with a special machine which controls 


the temperature and the force essential 
for best results. 

Trial restorations of this material, to 
a very limited extent, are now being used 
in the mouth, but considerable time will 
have to elapse before an evaluation of 
their possibilities in service can be ascer- 
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Figure 5 
Gold crown with acrylic veneer on cuspid 
and 34 crown on central. The pontics 
reinforced acrylic with saddles. 


tained. The materials’ low proportional 
limit and Brinell Hardness and the ease 
with which it can be shaped and _ pol- 
ished would indicate that it will not 
withstand occlusal or incisal wear satis- 
factorily over a period of time. How- 
ever, the elasticity of the material may 
to a certain extent compensate for the 
lack of hardness. On the other hand, 
this same property is a decided dis- 
advantage and prevents the use of an 
acrylic bridge with jacket abutments and 
pontics, because of the yielding of the 
pontics under stress and the loosening 
of the abutments. Jacket crowns and 
gold crowns with acrylic veneers and 
bridges with acrylic veneer gold abut- 
ments and acrylic pontics with gold alloy 
reinforcement have been constructed and 
are now under observation in patients’ 
mouths. The low thermal conductivity 
of this new material is a decided advan- 
tage. Patients must refrain from chew- 
ing gum, however, because gum has a 
marked tendency to stick to acrylic res- 
torations. Experimentation in laboratory 
procedures has shown that best results 
are obtained where the material can he 
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confined and cured under pressure at the 
correct temperature. 

Since the use of this plastic is com- 
paratively new and perhaps somewhat 
spectacular we very likely will see the 
pendulum swing to the very extreme 
before returning to the sane limitations 
of its application. In the meantime 
through scientific research a plastic will 
no doubt be developed with satisfactory 
physical properties, and laboratory pro- 
cedures for its satisfactory manipulation 
and curing will also be perfected. 

It is not possible at this time to pre- 
dict the future for this material, but at 
present it will not replace, to any extent, 
the use of porcelain or the gold alloys. 
However, there are some cases where it 
might be used to advantage as a tem- 
porary restoration such as a_ jacket 
crown, or for certain specific cases where 
the acrylic is protected and reinforced 
with a gold alloy, and the patient under- 
stands that the restoration is experi- 
mental in nature and will have to be 
under observation. Time, research, and 
clinical application will ultimately es- 
tablish the status of this material and 
its application to crown and bridge pros- 
thesis. 


EsTHETICS 


The esthetic side of fixed partial den- 
ture service is an important factor and 
one which should never be overlooked. 
We should not subordinate our efforts 
to obtain the all-important principle of 


coordinated occlusion and function, but 
we should also always keep in mind that 
we are dealing with a phase of restora- 
tive dentistry which can change an indi- 
vidual’s entire personality. In reality 
reconstructive or restorative dentistry is 
often a personality builder. Teeth, of 
proper contour and color, in perfect 
alignment have been a dominant factor 
in achieving that elusive characteristic 
known as personality. Unsightly teeth 
and loss of teeth, which often cause an 
individual to cover the mouth or manip- 
ulate the lips unnaturally in an effort 
to minimize the defect, often develop 
an inferiority complex. This may in 
some instances account for the differ- 
ence between the success or failure of 
the life of an individual. 


FINISHED BRIDGES 


The finished bridge should seat with- 
out undue pressure and without impart- 
ing the slightest strain to the abutment 
teeth. When the bridge is definitely 
seated, attention should be given to the 
contact of the porcelain tips or saddles 
of the pontic with the mucous mem- 
brane, such small areas just touching or 
contacting slightly the tissues without 
blanching. If grinding or adjustment 
of the porcelain is necessary, the round 
surface must be reglazed before cement- 
ing the bridge permanently. 

College of Dentistry, 
State University of Iowa, 
Iowa City, Iowa. 





INDUSTRIAL HYGIENE 


A report on a survey of the dental laboratory industry of Connecticut was made 
in May, 1940. It called attention to a fatal case of silico-tuberculosis which developed 
in a 35 year old worker who had been engaged exclusively in polishing dentures for 
19 years. “Pummy,” a substitute for pumice and containing a much greater amount 
of free silica, had been used for a number of years. The physical appearance of each 
was practically the same. Following the findings in the above case and after a con- 
ference with Dr. Franklin M. Erlenbach, Director of the Division of Mouth Hygiene, 
a complete survey of all commercial dental laboratories in Connecticut was made. 
This survey should prove of interest to dental health directors as well as indicate a 
new avenue of service.—The Bul. of the A.A.P.H.D., 1:1:16, January, 1941. 











INTO THE BARGAIN 


ComMMENTS RELATIVE TO THE HARVARD SCHOOL OF DENTAL MEDICINE 


By Jounx W. Cooke, A.B., D.M.D.* 


These comments are published as a cour- 
tesy to Dr. Cooke, in a spirit of fairness to 
all concerned and in the interest of dental 
education. Editor. 

THE ILtinois DENTAL JOURNAL, in 
September and again in November, 
1940, published statements relative to 
the Harvard School of Dental Medi- 
cine,! about which there has been to this 
date (December 24, 1940) only one 
brief official announcement. I have 
studied both statements with interest. 
It is fair to say that this new project 
in dental education was considered 
unfavorably; in fact, failure was implied 
even before the project commenced. 

A long distance interchange of opin- 
ions is seldom satisfactory. It is the less 
satisfactory when a certain reading 
public sets in, so to speak, on these inter- 
changes, catching a high point here and 
there, and occasionally carrying away 
an erroneous impression which may 
sometimes do real harm. In this in- 
stance, if an erroneous impression has 
been gained, I am simply offering one 
person’s opinion, in an attempt to state 
what I believe to be true. For almost 
a year, I have been as close to this 
development as any dentist, which may 
put me in a position to be helpful. 

Aided greatly by the creation of a 
substantial endowment, Harvard con- 
templates a School of Dental Medicine, 
opening in the fall of 1941. As has 
been stated in the announcement, this 
school will train a limited number of 
qualified students during a five year 
period, at the end of which time they 





*Member of the Committee on Transition and 
Instruction and Chairman of the Dental Curricu- 
lum Committee, 


; Harvard School of Dental Medi- 
cine. 

1. Schoen, Wm. P., Jr.: Here & There, Jil. 
Dent. J., 9:9:384 and Skillen, W. G.: Another 


Plan, T/l. Dent. J., 9:11:416. 


will receive M.D. degrees, which will 
have been earned, and D.M.D. degrees, 
which also will have been earned. It 
is also planned to develop hospital and 
clinic opportunities following graduation 
to a degree not heretofore realized. The 
objective of the School of Dental Medi- 
cine is to educate dentists. That gradu- 
ates may wish to pursue fields of special 
interest is to be expected. The teacher, 
the research worker, the oral surgeon, 
the orthodontist, as well as the broad 
expanse of general practice should be 
considered in the light of special oppor- 
tunities. Teaching should improve, not 
that dental teaching has not been good, 
but because dental teaching as a career 
has heretofore offered limited opportuni- 
ties. All branches of dental teaching 
should improve under the School of 
Dental Medicine. And, furthermore, 
certain modifications in medical teach- 
ing, may bring an understanding of 
dental problems to medical students, 
lightly considered, if at all, up to the 
present time. 

The criticisms which appeared in THE 
ILtinois DENTAL JOURNAL were posi- 
tive criticisms. They were definite 
statements, in which I was interested, 
but with which I do not agree. I would 
like to review briefly the major points. 

In the first place, the Harvard School 
of Dental Medicine was termed “A 
bargain in degrees.” Furthermore, the 
statement was made that, if nine years 
in medicine and dentistry does not now 
solve all problems, how can five years, 
combining the two degrees, result in a 
graduate proficient in two fields? In 
other words, the Harvard Plan would 
produce professional men, neither physi- 
cians nor dentists, with a consequent 
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detriment both to medical and to dental 
science. Furthermore, the writer went 
on to question the possibility of the 
dental graduate, under the School of 
Dental Medicine, receiving adequate 
technical training. He even questioned 
if this technical training could be sup- 
plied sufficiently after graduation. He 
further pointed out that the road to 
real scientific accomplishment in both 
professions was full of bumps and de- 
tours, with no short cuts. The inference 
was that this bargain in degrees would 
be another instance of what is cheap 
costing very dearly. 1 was conscious 
of a slight inconsistency in this state- 
ment, because earlier in the article, the 
writer criticized the new project on the 
grounds of expense. Finally, the opin- 
ion was offered that the dental degree 
with postgraduate training added, is a 
more sensible way of attacking this 
admitted problem. 

Now, I believe that these criticisms 
have been sincerely made. I believe that 
my reply is being sincerely offered. If 
the School of Dental Medicine differs 
from other educational projects in den- 
tistry, the difference is one of method. 
The objectives, I take it, are identical. 
In other words, in attempting to reach 
our objective, we may travel by different 
roads. That the Harvard School of 
Dental Medicine happens to offer a 
double degree appears to me incidental. 
It does not settle its relative merit, as 
compared with a conventional dental 
degree, with postgraduate work added. 
It does, however, indicate that two 
schools of thought, two schools of action, 
I prefer to say, are planning an attack 
upon the same citadel on two fronts. 
This is a healthy sign of intelligence, 
although the two allied armies should 
not be in conflict, and should not obscure 
the vision of the objective by internal 
bickerings and by petty criticisms. 

I am not aware that anyone claims 
that the Harvard School of Dental 


Medicine will accomplish miracles. I 
am conscious, however, of a very real 
spirit of hope that certain of our prob- 
lems may come closer to solution if the 
educational base is broadened, and if 
the “whys” in dentistry can presently 
be as clear as the “hows.” Neither am 
I really concerned about possible inade- 
quacies in dental training. I believe 
that this obstacle will be met and over- 
come through honest cooperation and 
helpful union. It is simply a question 
of the road we choose to travel. We 
intend to travel this one helpfully, open 
mindedly and with an eye to the real 
objectives of dentistry. 

The Harvard School of Dental Medi- 
cine is not “a bargain in degrees.” Den- 
tistry and medicine have too much to 
lose to permit a counter sale in educa- 
tional merchandise. The responsibility 
to humanity is too great. If, however, 
by bargain, one means a contract, it is 
then one through which both parties 
will gain, and through which dentistry 
will gain the more. And, into the bar- 
gain, which the dictionary says signifies 
“over and above what is stipulated,” 
there is a significant development to 
which I am glad to testify. 

That testimony is this. In connection 
with development of plans for the Har- 
vard School of Dental Medicine, I have 
seen medicine, medical teachers, _re- 
search facilities, and hospital resources 
subjected to the sharpest scrutiny with 
one purpose in mind. How might medi- 
cine at Harvard assist in being certain 
that the Harvard School of Dental 
Medicine will be a success in the best 
sense of the word? No detail has been 
too small, no work too great. The ex- 
tent of this cooperation is, in my opin- 
ion, “into the bargain.” It is the over 
and above what is stipulated, the long 
mile, the second mile that one travels 
with a friend, the spirit of cooperation, 
which has taken a great deal of criticism 

(Concluded on page 73) 




















Have You Received 
This Seal Yet? 


It is obtained when you pay your 
Dental Society dues for 1941 


Pay them now and avoid being 
dropped from membership 
on March Ist 





























* #£DITOCRIAL . 


THE Midwinter Meeting 
In another week the latest edition of (THE Midwinter Meeting will be in full 
swing. Our emphasizing of the definite article by the use of capital letters, was 





to point out that, so far as we are concerned, there is only one such meeting in all 
the world. Other dental societies may use the term in connection with some meet- 
ing of their own, held during the winter months, but to us the One and Only 
Midwinter Meeting is that held annually around the middle of February by the 
Chicago Dental Society. 

The regularity with which each Midwinter Meeting of the past has advanced 
to new heights leads one to believe that the 77th performance, which will be held 
in the Stevens Hotel, February 17, 18, 19 and 20, will be an improvement over 
the one held last year. A glance at the program as princed in the first issue of The 
Fortnightly Review gives positive evidence that such will be the case. 

We note, first, a marked increase in the number of limited attendance clinics 
available for choice and, second, twice the usual number of general clinic sessions. 
A great improvement, we say, for actual demonstrations of technical procedures 
are more easily followed than wordy descriptions even though delivered well and 
illustrated by stereopticon views or moving pictures. 

The presentation of two identical showings of the Annual Frolics (vaudeville 
at its best) in the Eighth Street Theatre, rather than the usual one in the ballroom 
of the hotel, will undoubtedly provide a greater measure of enjoyment to more of 
the conventioneers than ever before. 

The directory of commercial exhibitors lists the names of 140 firms that will 
display and demonstrate products of interest to the practicing dentist. A conven- 
tion in itself is the lower level of the Stevens Hotel during the Midwinter Meet- 
ing. Here thousands of dentists will scan the commercial market for the newest 
in equipment and supplies. 

Perhaps you have guessed our point before this. ‘To state it simply, yet boldly, 
it is this. THE Midwinter Meeting, the One and Only, to be held at the Stevens 
Hotel in Chicago next week should not be missed by any member of the Illinois 
State Dental Society. 


Walter C. Mayland 


Among the 4680 members of the Illinois State Dental Society are many who 
contribute much time and talent to forwarding its purpose and attaining its 
objectives. ‘The one attribute most common to all of these is the willingness to 
work for the common cause—to accept an assignment in the name of Dentistry 
and carry it through to the best of their ability. The subject of this month’s 
editorial sketch is especially noted, among those who know him best, for this 
highly commendable characteristic, although a quiet and unassuming manner 
keeps it hidden from the unaquainted. No personal fanfare or trumpet is used to 


64 














Editorial 65 


announce its presence. Walter Mayland is not one to seek a conspicuous posi- 
tion before his fellows. The JouRNAL welcomes the opportunity, afforded by 
his position as a three year member of the Society's Executive Council, to grace 
its frontispiece with his picture and to give its readers a brief account of his 
career. 

Austin, Minnesota, was his birthplace with May 12, 1891, the date. His 
boyhood days were spent in the normal manner, school and play. The records 
of the Austin High School show that he was unusually proficient in football, 
basketball and baseball, having been a member of each of their teams in these 
sports for the four years preceding 1909 when he was graduated. He served 
two enlistments in the Minnesota National Guard before starting to study law 
at the University of Iowa. Finding this subject not to his liking he transferred 
to dentistry, taking two years at Iowa before finishing at Northwestern in 1913. 
Concurrent with his first year of dental practice on Chicago’s west side he was 
a clinical demonstrator at N.U.D.S. In 1915 he took a special course in 
exodontia under the tutelage of Dr. George W. Nevius, one of the Illinois pioneers 
in this field, and has since limited his practice to this specialty of dentistry. His 
daily contact with so many teeth which were supported by diseased or injured 
structures to the extent of requiring their extraction created a desire to find 
a preventive measure for the trouble. This lead to his experimentation with a 
rubber toothbrush as a gingival tissue stimulant and the introduction of such a 
brush, both odorless and tasteless, for general use a year ago. Although this brush 
bears his name, he is not actively engaged in its manufacture or distribution. 

Dr. Mayland has been a continuous member of the Illinois State Dental 
Society since the year of his graduation in dentistry, thus becoming a life member 
in 1938. He has served on many of its committees as well as those of its 
largest component, the Chicago Dental Society. For three years he was a 
director of the North Side Branch of this latter society and, in 1938 was chair- 
man of the scientific exhibit committee of the Chicago Midwinter Meeting. Al- 
ways a strong booster for his alma mater he was made permanent chairman of 
his class in 1933 for organization purposes and, in recognition of his successful 
accomplishment of this task (the furnishings of the faculty conference room were 
purchased by this class), vice-president of the N.U.D.S. Alumni Association in 
1938. 

As a pastime Walter enjoys both fishing and golfing but readily admits that 
he is not much good at either. He has taken active interest from time to time 
in the work of all the various degrees of the Masonic Order and is a regular 
attendant at meetings of the Chicago Alumni Chapter of Xi Psi Phi Fraternity. 
Some years ago he was happily married to Miss Pearl Johnson of Oconto, Wis- 
consin, and to them was born a daughter, Marjorie-Ann, of which both are 
extremely proud. The only time we ever heard Walter brag was a year or 
so ago when Marjorie-Ann graduated from Northwestern’s School of Journalism 
with the highest honors in her class. 

Walter’s years are not run; his record is but partly written; there will be 
other assignments for him to carry out. We know they will be as willingly 
accepted as those of the past. May good fortune attend his every effort. 




















¢ HERE & THERE -* 


This, the February 1941 Here & There column will be the last one written 
by yours truly. Back in June 1938 when this task was undertaken first, it was 
with the mental reservation that it would be for a year or so; and here it is, 1941. 
In glancing through some back issues we noticed a few things which we would 
like to reprint. Please bear up; here goes: 





July 1938: This month we should like to write just a few lines about the 
Illinois dentist of most interest to the membership at the moment; he is of course 
jovial Ben Sherrard, initiate president of the society. Ben is new at the presidency 
but extremely experienced as an executive of the State Society. . . August 1938: 
Charles Nelson Johnson is gone. It is safe to say that this name was probably 
the best known and this man the best liked individual in American dentistry 
today. . . October 1938: What people actually think about a visit to the dentist 
is very well expressed in one of those silly-serious verses of Ogden Nash, published 
a short time ago. It is titled, “This Is Going to Hurt Just a Little Bit,” and 
two lines are: 


“Oh, some people are unfortunate enough to be strung up by thumbs, 


And others have things done to their gums.” 


November 1938: A sign on the main drag through Niles Center, 
Illinois, reads “Slow Business District.” Wouldn’t such honesty amaze you in 
this day and age? . . Among the copious notes which we took at the St. Louis 
meeting (on the backs of old envelopes, etc.) we find this one, “Boil in gold dust 
and then bathe in chloroform,” followed by this cryptic remark, ““Wally Fanning, 
Barrington.” It escapes us at the moment as to whether or not there is any 
connection here. . . December 1938: Balint Orban, Viennese histologist, took and 
passed the Illinois State board examinations. He tells this story on himself so we 
believe we are safe in retelling it. When Balint turned in his Richmond Crown 
the examiner remarked, “That is a nice crown, for a histologist.”” Said Balint, 
“What do you mean for a histologist? That’s a good crown for anyone.” . 
January 1939: As a brief commentary on what a wonderful thing modern civil- 
ization is, we see by a recent news release that more Americans were married in 
1937 than have been since 1933. This sounds wonderful until we read further 
to be informed that more Americans were divorced in this same year than ever 
before in a single year. . . Jim Mahoney of Wood River has no faults worth 
mentioning save one; in letter writing he is addicted to first filling the page from 
left to right as is normal and then filling in both margins from top to bottom. . . 
February 1939: Did you know that Harry Pinney, Secretary of the American 


Dental Association, was quite a ball player in his day? . . . March 1939: The 
death of Clarence N. Newlin came as a distinct shock to the dental profession of 
the State of Illinois. . . Bob Kesel and Bill Phillips have a similar and very annoy- 
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ing difficulty when operating at the chair—their hair gets in their eyes. . . Sid 
Pollack, the boy that makes plastic rubber noses for people whose proboscides have 
been shot off, lost, strayed or stolen, has come out with his new line; the winter 
models have a drop on the tip. . . April 1939: It doesn’t take much of a prog- 
nosticator to foretell that the ladies are again in reverse as far as the styles are 
concerned ; just a casual perusal of the prominent feminine magazines will bear us 
out. Bustles are back, and from some illustrations we saw, it might even be said 
bustles are way back. On the mib milady will this spring wear say an old flower 
pot to which has been fastened a dead robin; or perchance a rafha workbasket plus 
a bundle of artificial violets, or worse still an old lampshade with an eye-pene- 
trating eighteen inch feather. . . August 1939: Charlie Freeman, now Dean of 
Northwestern Dental School, first practiced dentistry in a small office on the 
North side of Chicago near the city limits. . . September 1939: Mel Zinser’s mid- 
dle name is Eugene; isn’t that cute? .. Wm. H. G. Logan, Dean of the Chicago 
College of Dental Surgery, Dental School of Loyola University, flew aboard 
the Clipper to the recent European meeting of the International Dental Federation ; 
he is president of this organization. . . November 1939: This month we begin 
Here & There with a note of sadness. On Oct. 16. Dr. Thomas L. Grisamore 
died after an extended illness. . . December 1939: Fred Molt has a propensity for 
listening to and telling good stories. . . 


H eT 


And so we come to the last line of the last column. We have certainly enjoyed 
scribbling Here & There every month, and we hate to give it up. We hope we 
have not trod on too many toes, and we wish all good luck to Editor Harold Oppice 
and to our successor. Thanks for reading this and any other columns. 


Lae PS how. A 


As I have repeatedly told you, privately, your monthly contributions to TH 
ILtinois DENTAL JOURNAL have been very much appreciated by the editor. We 
take this opportunity to say the same thing publicly. 

We honestly believe that Here & There has been the most consistently read 
portion of THE JOURNAL during our term as editor. We sincerely regret that 
you have found it necessary to sing your Swan Song as editor of this column. We 
fully understand your reason. We, too, have been forced to drop some of our 
extra curricular activities so that we may have a few of the 24 hours in the day 
for our family. 

Thanks again, Bill, not only for ourself but on behalf of all the members of 
the Illinois State Dental Society. 


H. W. O. 














¢ YOU SHOULD KNOW - 





THAT—A pplications for commissions in 
the Dental Reserve Corps of the Army 
have been suspended, the present quota 
having been filled. This action of the 
War Department has created wide- 
spread concern among those dentists who 
have recently applied for a commission 
and requested active duty. It is par- 
ticularly alarming to those dentists who 
are subject to immediate draft and all 
others who have low call numbers, since 
it will create an intolerable situation 
whereby they will be inducted into the 
military service as private soldiers rather 
than on a professional basis. 
According to a communication from 
C. Willard Camalier, chairman of the 
A. D. A. Committee on Dental Pre- 
paredness, every effort is being made to 
break down this arbitrary decision so 
that each dentist called to service will 
be permitted to function in the capacity 
to which he is best fitted. Members of 
Congress are being flooded with pro- 
tests from all sections of the country 
regarding this ruling. They have been 
requested by the American Dental As- 
sociation to see to it (1) “that every 
dentist who receives a low call number 
from his draft board be authorized to 
submit an application for a reserve com- 
mission, without reference to procure- 
ment objectives, and if found qualified, 
that he be commissioned and ordered to 
active duty as soon as his services can 
be utilized; (2) that the War Depart- 
ment provide those who have failed to 
submit applications for commission, or 
whose applications have been suspended 
or delayed for any reason, and who have 
already been inducted into the military 
service, be authorized to submit an ap- 
plication for a reserve commission. Also, 
that every applicant who is qualified 
both physically and professionally be 
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discharged as a private and immediately 
commissioned and ordered to active duty 
under the provisions of his commission.” 

It is highly possible the present rul- 
ing of the War Department will be re- 
versed. Therefore, members of the IIli- 
nois State Dental Society who have low 
draft numbers are advised to apply for 
a commission in the Reserve Corps at 
once, the above ruling notwithstanding. 
They should also contact the Society’s 
Secretary, L. H. Jacob of Peoria who 
will attempt to secure for them a profes- 
sional classification. 

ee e 

THAT—4As a result of a recent con- 
ference between members of the A.D.A. 
National Health Program Committee 
and Dr. R. C. Williams, medical di- 
rector of the Farm Security Adminis- 
tration, facts were revealed that make 
it possible for the Committee to work 
out a basic plan applicable to those who 
are receiving FSA loans. Dr. Williams 
has requested the assistance of the 
American Dental Association in pre- 
paring a plan to provide dental care for 
low-income farm families that will be 
mutually satisfactory. According to Dr. 
Williams, medical and dental care is a 
vital factor in the rehabilitation of these 
families. In a certain percentage of 
cases, the handicap of illness or disease 
arising from dental causes has been an 
important factor in either causing these 
families to be in their present situation, 
or in preventing them from being re- 
habilitated. Some basic facts concern- 
ing the FSA and the families under it 
that were brought to the committee’s 
attention at the conference were: (1) 
that the client must have no other 
source of credit; (2) that the entire 
cash income of many of these families 
is frequently not more than $100 a year; 
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(3) that FSA provides a form of rural 
relief and that the patients must not be 
thought of as representing a cross sec- 
tion of the middle income group; (4) 
that FSA is now thinking only of pro- 
viding an elementary service (extrac- 
tion, relief of pain, simple fillings and 
removal of infection foci), but has given 
some long range thought to mainte- 
nance in future years and (5) that the 
need for dental care is almost 100 per 
cent in many areas. The Committee 
is obtaining information on actual FSA 
dental programs, to evaluate in the light 
of A.D.A, proposals, after which it will 
transmit to state and local societies sug- 
gestions for the formation and safeguard- 


ing of FSA dental care programs. 
eee 


THAT—Although in the past, it has 
not been the policy of NYA officials to 
work with the A.D.A. in planning den- 
tal care programs for its youths, they 
have now agreed that it would be mutu- 
ally beneficial to do so. At a recent 
conference between Dillard Lasseter, 
deputy administrator of NYA, Dr. Rice, 
its medical director, and members of 
the A.D.A. National Health Program 
Committee, the feasibility of NYA re- 
taining a dental consultant was dis- 
cussed. It was agreed that it would be 
worthwhile for NYA to cooperate with 
state health departments and state den- 
tal societies in both formulating and ef- 
fectuating satisfactory dental health pro- 
grams for these youths. 

eee 

THAT—Both Michigan and the Dis- 
trict of Columbia are meeting the same 
type of opposition to their newly en- 
acted dental practice acts as that ex- 
perienced in other states with similar 
dental laws. A group of so-called “ad- 
vertising dentists” in Detroit have filed 
suit in the Circuit Court asking that 
the Michigan Act be declared uncon- 
stitutional. A temporary restraining 
order, preventing the enforcement of the 


act, was signed by Circuit Judge Sher- 
man D. Callendar. 

In Washington, D. C., an advertis- 
ing dentist has asked the courts to en- 
join the District of Columbia Board of 
Dental Examiners from enforcing the 
regulation against advertising, claiming 
that it denies him the protection of the 
due process clause of the Constitution. 
The new dental practice act of the Dis- 
trict limits newspaper advertising to one 
inch in height and two and _ one-half 
inches in width. The complaining den- 
tist claims that if newspaper advertising 
is allowed at all, the limitation of space 
is arbitrary and bears no relation to the 


public health. 


eee 

THAT—The Graduate School of the 
University of Illinois has established 
fellowships (stipend, 
$1,200 per year) for graduates in medi- 
cine and dentistry. Candidates must 
have eight years of training beyond 
high school graduation. It is interest- 
ing to note that the Graduate School 
considers dental and medical training of 
equal value in preparing students for 
this fellowship. The deadline for ap- 
plications is March Ist of each year and 
the appointment becomes effective the 
following September Ist. Formal ap- 
plication blanks can be secured from 
the Secretary of the Committee on 
Graduate Work in Medicine and Den- 
tistry, 1853 West Polk Street, Chicago. 

eee 

THAT —In December, 10940, the 
trustees of the Clara A. Abbott Trust 
made a gift of $50,000 to Northwestern 
University to be used for the study and 
treatment of cases of hare lip, cleft 
palate and other facial and oral deform- 
This work will be under the di- 
rection of Dr. Frederick W. Merrifield, 
professor of Oral Surgery in the dental 
school. The income of the fund will 
be used for research, for the purchase 
of necessary equipment and for the op- 


four research 


ities. 
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erative, nursing and hospitalization ex- 
pense of those patients who need finan- 
cial help. It is also provided that the 
records of all research shall be made 
available to all physicians and surgeons. 
A part of the fund may be expended by 
the University to advance the general 
purpose of the gift. Two previous 
gifts, totaling $1,662,000, restricted to 
the advancement of medical, chemical 
and surgical science, were received from 
the same source during the past year. 
As a memorial to Clara A. and Dr. 
Wallace C. Abbott, the University has 
given the name of Abbott Hall to a 
newly completed 20 story dormitory on 
its Chicago Campus. 
o e * 

THAT—A new association has been 
organized “to advance through educa- 
tion, research and community aid, bet- 
ter dental health for a larger propor- 
tion of the people of the United States.” 
This association, authorized by the 
Board of Directors of the Martha M. 
Hall Foundation of New York, is to 
be known as the National Dental Hy- 
giene Association with headquarters in 
Washington, D. C. According to a 
release received from the office of the 
organization’s executive secretary, the 
efforts of the Association will be coor- 
dinated with those of the American 
Dental Association and its constituents 
and with the dental programs being car- 
ried on by the various state health de- 
partments. The announcement states, 
“a basic feature of the program will be 
the encouragement of lay support and 
participation in the field of dental health 
through cooperation with community 
health and welfare groups on the plan- 
ning of coordinated educational and 
service programs.” Educational mate- 
rial for lay use will be published, dental 
research will be encouraged and a 
“broader understanding of the basic re- 
lationship of dental care to the health 


needs of the community and country” 
will be stimulated. 


eee 

THAT—A Dental Research Bill, 8S. 
194, was introduced into Congress on 
January Oth by Senator Murray of 
Montana. It was read twice and re- 
ferred to the Committee on Education 
and Labor. This new bill is to replace 
S. 3607 which died with the last day 
of the 76th Congress. Its text is iden- 
tical with the old research bill which 
called for an appropriation of $75,000 
for the first year, and for the five suc- 
ceeding years an increase of. $10,000 
each year, to be used by the Public 
Health Service in research related to 
the cause, diagnosis and treatment of 
dental diseases. Passage of the bill will 
be pressed as soon as possible. 

eee 

THAT—Dame Rumor says that Sen- 
ator Wagner will shortly introduce into 
Congress another health bill, probably in 
connection with national defense. The 
reported annual cost of this new Wag- 
ner proposal is $98,000,000 a year. 
This is in marked contrast to the $980,- 
000,000 stipulated in the Wagner 
Health Bill which died in committee at 
the close of the last Congress. 

eee 

THAT — The _ manufacturers of 
“Fleers Dubble Bubble Chewing Gum” 
have entered into a stipulation with the 
Federal Trade Commission to discon- 
tinue advertisire that the gum does 
away with gray or dingy looking teeth; 
that food particles remaining between 
the teeth are responsible for the major- 
ity of “bad breaths’; that chewing this 
gum will purify the breath and beautify 
the teeth; that gum will enable people 
to keep awake while driving; that it 
gives pep and vitality and that it is a 
beauty treatment because of the facial 
exercise involved. To put it briefly, 
the only claim they may make is that 
it is fun to “puff” and “pop” this gum 
while chewing it. 





























e RELIEF FUND HONOR 


ROLL 





Supplemental to last month’s honor roll 
is published the following list of mem- 
bers of the Illinois State Dental Society 
who have since contributed to the A.D.A. 
known that others 
have contributed but their names have not 
been received from the central office of 


Relief Fund. It is 


the association. 


The figures opposite each component so- 
indicate the total 1940-41 
contributions to date of its members listed 
The grand to- 
tal so far is $2148.30 or but $21.80 more 
Because of the 
Society’s increased membership the per 
seems des- 
tined to fall far below that of last year. 
Your check will still be welcomed. For- 
ward to the American Dental Association, 
212 East Superior Street, Chicago, Illinois. 


ciety’s name 
both last month and this. 
than that of last year. 


capita contribution, however, 


ee Ws MEINE oi aroaic ace aewemwale $44.00 


Neber, L. W. 
Ogle, Francis C. 
Robinson, H. P. 
Singler, H. B. 
Templin, Raymond P. 
oe ae 2 


Beatty, B. B. 
Blunk, Russel E. 
Bradley, R. H. 
Dixon, J. L. 
Gerster, Anton 
Green, J. W. 
McKenie, T. R. 


CHAMPAIGN-DANVILLE ....... $25.00 
Akerly, G. W. Krabbe, Newton J. 
Bechtol, C. M. Kroner, 2 
Busch, Carl C. McCann, G. C. 
Ebert, F. E. McMillan, Lee G. 
Hamm, Wayne L. Ross, B. C. 

BORDURS 55.5 5.t8 iss Oh arson seis $43.00 
Arnold, FE. M. Postlewait, C. M. 
Bachman, H. P. Reid, wi. 

Bushee, R. W. Schiitz, A. F. 
Campbell, T. J. Singler, Donald J. 
Dowell, B. F. Spresser, 


& wans, E. T. 
Grissom, L. L. 
Grissom, W ayne S. 


Joseph W. 
Cc 


Parke Hl. 
Glenn P. 


Stiles, A. 
Waggoner, 
Walker, 


Monroe, W. S. Watters, Hugh W. 
Morrison, C. K. 

EASTERN ILLINOIS $24.00 
Baughman, D. C. Lossman, Melvin F. 
Burke, R. R. umpp, Herman C. 
Cretors, Emmett D. Wren, Joseph A. 
Gonwa, W. J. 

Fox River VARBY. «.«.6.006.0.05:0 $41.00 
Adams, J. M. Matthews, Harry WwW. 
Blackman, Lloyd C. Miller, G. 


Bremner, John A. 
Currier, Clark P. 
Jackson, W. N. 


Newman, Russell 
Spickerman, Albert C. 
Spickerman, J. A. 


T. L. GmM_ER.... 


Farwell, H. R. 


McCreight, J. S 


Fleming, G. K. McLellan, R. W. 
Haller, Karl W. Spann, L. P. 

RANBAEME 6.640050 5e0e00a0a0 $15.00 
Croxen, E. B. Marberry, C. M. 
Danforth, Harry D. Nourie, E. J. 
Hagearty, Bernard J. Squires, R. E. 

Se RE eT re eI $6.00 
Watts, H. F. 

ROME S45 ioc ew iekeka tree $32.00 
Ankeny, Ralph L. Lynn, Norman H. 
Hamil, M. P. Mosher, 

Hutchinson, -. MM. Postma, R. 

Kelly, Maybra M. Purcell, Vm. M. 

Kent, C. W. Vespa, Don A. 

Lenz, Milton W. Wendel, E. F. 
III s, S5d ch sie ane sre wale eae $19.00 


Kenward, - F, 
Shaddle, C. G. 


MapIson 


Allen, Glen I. 
Allen, L. E. 
Baumann, Reuben E. 
Elmore, a 

Emons W. 

—_ Fan’ M. 
Gitchoff, George E. 


Green, M 


NORTHWEST 


Arganbright, N. A. 
Kittoe, Phil F. 


PEORIA 


Austin, G. T. 
Babb, J. W. 
Baldwin, Mark R. 
Case, oe A 
Clopper, Paul W. 
Clymore, D. B. 
Elson, a M. 
Hermon, C. D. 
Johnston, Wm. A. 


La Due, Stanley B. 
List, Adam E, 


Rock ISLAND .. 


Albright, H. A. 
Benson, R. W. 
Everett, M. M. 
Franke, W. F. 
ITelpenstell, F. M. 
Johnson, Kenneth R. 
Marquis, Donald T 


St, Cam ......... 


Allen, Wm. A. 
Brethauer, H. A. 
Buck, Walter L. 
Hennrich, R. +. 
Hobbs, George J 
Hough A 
Kolb, R. C. 
Kurz, Charles S. 
McConnell, 3. &. 


Hopkins, Frank C. 
Hopkins, Richard E. 
Murphy, Joseph A. 
Rich, Albert C. 
Ricks, Kenneth R. 


Veith, 

Walter, Pt 

Sea a elowbe $24.00 
Seise, John G. 


Snyder, Charles L. 


Mahle, Eugene H. 
Peters, C. Frank 


Peters, Wallace M. 
Ritter, LeRoy B. 
Rodenhauser, W. R. 
Schmidt, C. H. 


Sullivan, Ralph S. 
Summer, Harry J. 
Ulrich, W. D. 
Watson, K. J. 


eee ere $37.00 


Marquis, M. M. 
Myers, J. S. 
Nelson, M. J. 
Parks, G. A. 
Wood, G._ L. 
Zeigler, Horace A. 


McKee, Van 
Myers, D. D. 
Murphy, ~ y 


mm 2. ms 
Reader, J. Clyde 
Redpath, Ww. 
Reinhardt, ae 8 
Smith, = Me 
Zeigler, Charles M. 
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SOUTHERN ILLINOIS ........ $72 Cragin, M. E. Holmes, Wm, Nixon 
5 N ILLINOIS - -$23.00 Cra ani, William R. Hoskins, George A. 
Dudley, S. E. Pickard, J. L. Cruse, Milton Hrusa, Marie J. 
*ry, J. Ralph Rosenberger, E. R. Cupis, Basil A. Hubbard, H. H. 
Hundley, Royce S. cot — D. ilughes, “Luther Ww. 
: yrier, Oscar ulla, Edward 
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INTO THE BARGAIN 
(Concluded from page 62) 


and which has been very much under 
fire, the sense of honor, and the deter- 
mination to see this endeavor through. 

And finally, which I think is inter- 
esting, and it may be novel information 
to those quick critics who are too ready 
to condemn this effort unheard and un- 
tried, medicine is quite willing to leave 
to dentistry the solution of the purely 
technical dental problems, with which, 
again in my opinion, dentistry needs no 
help. It has needed aid badly in open- 
ing doors to research opportunities, to 
broadening the scientific base, and in 
stimulating and maintaining a real and 


permanent accord with medicine. This 
I believe is now on the way to accom- 
plishment. 

The roads may differ. But, after all, 
they are not far apart. They are not 
separating, nor parallel; they converge. 
They converge upon the objective of the 
best for dentistry, the best there is in 
the knowledge of prevention and cor- 
rection, and the best in health service to 
the public. 

Not “a bargin in degrees.” But, into 
the bargain, light, and hope, and real 
accomplishment. 

60 Charlesgate West 
Boston, Massachusetts. 
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President's Message 

It is my desire to call to the attention of the membership the three 
following announcements that are of importance to all. 

The officers and committee members of the Chicago Dental Society 
extend a cordial invitation to all members of the Illinois State Dental Society 
to attend the 77th Annual Midwinter Meeting, February 17th through 
February 20th at the Stevens Hotel in Chicago. This is the Nation's great- 
est dental convention and you will all profit exceedingly by attending. There 
will be something to satisfy every professional need so make arrangements 
to be present. 

By sending your contribution of one dollar or more to the American 
Dental Association Relief Fund, you will enable the Association to carry 
out a more extensive relief program and you will benefit greatly, both the 
national and state organization. The work that this Fund does is of such 
importance that we should not fail to give it our unqualified support. Let's 
keep Illinois well in the lead. 

It is the desire of your officers that the defense questionnaires, 
received from the Central Office of the A.D.A., be returned as promptly as 
possible in order that the compiling of dental information needed in these 











unusual times may be facilitated. 





John J. Donelan. 








PEORIA 

All we know is what we see in the pa- 
pers, but if we can believe what we see 
the Society Bowling Team is rolling out 
some very good scores. . . . The influenza 
bug almost had Verne Moore pinned to 
the mat all through December, but he 
staged a comeback and has been in his 
office part time since January. He says 
the old vim and vigor are slowly coming 
back and we hope he'll soon be good as 
ever. . . . Word comes to us that Ben- 
nett, May, and Joe Herman were prowling 
around the Life Building, looking for a 
meeting on Chemical Warfare. . . . If 
plans now in progress work out, the March 
meeting will give us practical solutions 
to many of the problems that come up 
in caring for children, particularly those 
questions regarding filling materials, treat- 
ments, extractions, etc., rather than psy- 
chology and child management. . . . Some- 
one took me for Applebaum and then 
asked where Ferdinand’s office was. I’ve 
a feeling that there is some sordid impli- 
cation somewhere in this incident, but who 
should apologize to whom and for what 
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has me guessing. . Welcome to the 
new members: Irwin Gullett, 400 Central 
National Bank Building, Peoria; R. J. 
Burke, 633 Alliance Life Building, Peoria 
and V. E. Price, Mason City. . . . Carroll 
Smith, head of the School Dental Depart- 
ment, gave a talk before the Council of 
School Clubs. Someone asked him if he 
believed in clubs for women and Carroll 
said, “Yes, when kindness fails.” The old 
meanie. .. . “One, two, three, four. Some- 
times I wish there were more,” must have 
been the theme song of Owen P. Smith, 
for the stork left Mary Jo and Martha 
Jean at their home on January 9th. Ev- 
eryone is doing fine, and congratulations 
to Dr. and Mrs. Smith, as well as Bob, 
Tom, Pete and Margaret, who think it 
grand to have twin sisters. We can imag- 
ine Owen saying to Bob, “Now aren’t you 
glad you prayed for a baby sister?” and 
Bob replying, “Yes, Daddy, but aren’t you 
glad I stopped when I did?’’—‘And so are 
the readers,” says the voice from the cheap 
seats. 
E. H. Mahle 
Component Editor. 











Society 


LA SALLE 


Dr. H. M. McKee, veteran dentist of 
Princeton, was the guest of honor at our 
midwinter meeting held on January 16th 
in the beautiful Starved Rock Lodge. Dr. 
McKee has practiced in the same location 
for the past 60 years, which is quite a 
record, but to look at him you wouldn’t be- 
lieve it possible, for he has the appearance 
of a man of 50 and, incidentally, shoots 





H. M. McKee 


a game of golf well within the 80’s. An 
amusing story, relative to his youthful ap- 
pearance, is told of the patient who re- 
turned to him for treatment after a lapse 
of many years and remarked, “How much 
you resemble your father, who previously 
did my dental work.” Wright Heden- 
schoug, president of our Society, presided 
at the dinner and Hugh Black, a member 
of the State Board of Dental Examiners, 
presented the guest of honor with a gold 
medal. He paid a fitting tribute to Dr. 
McKee and told how as a boy he became 
interested in dentistry following a visit 
to the office of Dr. C. C. Scott. At Dr. 
Scott’s suggestion the lad performed 
“chores” in his office after school and later 
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began the study of dentistry under his pre- 
ceptorship. In 1881 Dr. Scott decided to 
leave Princeton and young McKee took 
over the practice, which he has continued 
since. 

Dr. McKee joined the Illinois State 
Dental Society in 1905 and was secretary 
and treasurer of our local society in 1908. 
Besides being intensely interested in his 
profession, he has long been a civic leader 
in Princeton. He was a charter member 
of the Bureau Valley Country Club and a 
member of the Princeton Library Board 
for 23 years. 

During the afternoon clinic which pre- 
ceded the testimonial dinner for Dr. Mc- 
Kee, S. G. Wood presented a very fine clinic 
on his method for full denture construc- 
tion. Dr. Wood demonstrated his technic 
from snap impression to the finished den- 
ture with the cooperation of a patient. The 
Kraus Dental Laboratory of Peoria fol- 
lowed Dr. Wood’s presentation with the 
step by step picture of Dr. Neil’s technic 
for full denture construction. At the busi- 
ness meeting following the dinner, the fol- 
lowing officers were elected for the coming 
year: A. L. Roberts, Streator, president; 
Charles Kent, Streator, vice-president, and 
V. J. Piscitelle, LaSalle, secretary and 
treasurer. 

J. F. Highfield, 
Component Editor. 
* * * 


DECATUR 


Residents of the Citizens Building have 
been having a musical headache of late. 
Between the echoes of the air hammer 
across the street and the continued monot- 
ony of the one record music box on the 
corner, it is a wonder more dentists don’t 
take a winter vacation at this time of the 
year. The cause of the music box is worthy, 
but why cause so many headaches? .. . 
Glenn Walker of Assumption is confined 
to the Decatur-Macon County Hospital. 
We wish him a speedy recovery, for we 
expect to need him shortly for several 
warm sessions at some of our dental 
meetings. . . . Harold H. Holmes of Sul- 
livan has been taking things easy at Miami, 
Florida. We hope he brings back the 
necessary number of vitamins. . . . Things 











76 THE ILttrnois DENTAL JOURNAL 


are coming to a pretty fine state of affairs 
—why, Cassell is even eating carrots again. 

Last month Mr. Agnew startled us 
with a new word which recalled old mem- 
ories of chemistry days: Fluorescence and 
its relation to artificial teeth. His demon- 
stration was good but hard for the far- 
sighted boys in the back seats. . . . So far 
our ranks have only one eligible member 
for conscription—Wayne Grissom. Some 
of the boys who were in the last war have 
got a subdued desire to get back into action 
again but we hope they will be disap- 
pointed. . .. Next month Dr. Skinner will 
enlighten the members on denture mate- 
rials. Everybody seem to have a few 
questions they would like to ask on the 
subject. Will you be there? 

T. J. Campbell, 
Secretary. 


* * * 


CHICAGO 

The January meeting of the Chicago 
Dental Society again played second fiddle 
at the “World’s Largest Hotel,” this time 
to a convention of canners. They took 
over the premises im toto, not to say im 
extenso, and, perforce, the Society had to 
hold both its dinner and its meeting in 
the Boulevard Room. If you’ve ever been 
to a two ring circus and tried to watch 
both rings at once, you know the predica- 
ment the officers were in. Here, on the 
upper level, was a dinner speaker whose 
speech, to put it mildly, was not redundant 
with either interest or witticism and whose 
voice couldn’t be heard more than 20 feet 
away, and there on the lower level was a 
milling crowd of members come to hear 
the essayist of the evening. For a full 
15 minutes, out of the 30 alloted to the 
dinner program, pandemonium reigned. 
Bill McNeil, as the presiding officer, had 
to sit and take it. (When he writes his 
memoirs he can recall that this was life’s 
most embarrassing moment.) The scien- 
tific session finally got under way with 
Dr. Alfred Simonson of Minneapolis as 
essayist. Dr. Simonson read a paper en- 
titled, “Experiences with Denture Patients 
and Advantages of Immediate Dentures.” 
The gist of his discourse was that in the 
eleven years that he has been making im- 


mediate dentures he has had uniformly 
good results. He did admit, however, that 
he always used “stickum,” of which there 
are plenty of samples in any dental office. 
The patients are so pleased with them- 
selves that they gladly come from miles 
around to act as missionaries to the doubt- 
ing Thomases who are unfortunate enough 
to lose their teeth. With wide-mouthed 
smiles they tell the tale so that he who 
runs may read. Dr. Simonson then 
showed a colored motion picture on imme- 
diate denture construction giving his tech- 
nic for impression taking, trimming of the 
casts and setting of teeth. At the con- 
clusion of the picture a number of society 
members presented clinics. These were 
about equally divided between surgical 
preparation of mouths and denture con- 
struction. It was encouraging to note that 
dentists, and oral surgeons in particular, 
are getting away from the radical alveolec- 
tomies of a decade ago. Most of them 
now believe in moderation. All of 
you, by this time, have had the oppor- 
tunity of scrutinizing the preliminary pro- 
gram of the Midwinter Meeting. The 
formal program will differ only in minor 
detail. Maybe you were intrigued by some 
of the subject matter to be discussed and 
have decided on just what section or sec- 
tions you will attend. The most intriguing 
title of all, from what one hears, is listed 
under Practice Management. It reads like 
this: “The Dentist and His Assistant in 
Close Harmony” (followed by motion pic- 
ture “Dr. Blank Goes to Town”). Some 
new ideas have been incorporated into this 
year’s “souvenir” program, which each 
member will receive upon registering. 
Heretofore, events have been listed in 
chronological order, from Monday through 
Thursday; this year they will be listed by 
order of subject. In this way one won’t 
have to search through page after page 
looking for his favorite essayist and end 
up by running to the information desk. 
The format of the program will be attrac- 
tive and colorful and, what’s more, the 
program will fit into one’s coat pocket eas- 
ily. . . . We'll be seeing you! 


James H. Keith, 
Component Editor. 
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WILL-GRUNDY 

Edward A. Dainko is our new president 
for the next year. He arose to this emi- 
nent position as a result of the annual 
election of officers at the meeting of the 
Society, January 9th, in the Louis Joliet 
Hotel. The other new leaders chosen are: 
Charles L. Lang, vice-president; Joseph W. 
Zelko, secretary-treasurer (a two year term) 
and A. V. Clement, librarian. . . Ed lost 
no time in getting under way, and his first 
official act was the appointment of the 
following committees: Program Committee, 
Wm. A. Figg, chairman, C. L. Lang and 
S. M. Seron; Infraction of Rules Commit- 
tee, F. J. Fehrenbacher, chairman, J. C. 
Brady and Dale Hoge; Board of Censors, 
F. G. Fisher, chairman, Axel Eckman and 
Wm. Bevan, and Membership Committee, 
E. A. Dainko, chairman, J. W. Zelko, C. 
L. Lang and E. J. Wallace. J. W. Zelko 
will take care of the publicity for the 
year... . Next in importance in the way 
of business transacted was the decision to 
purchase a stereopticon. With this piece 
of equipment and the fine program com- 
mittee named, we are sure to have extra 
special programs again next year... . Dr. 
P. A. Green was reinstated as a member 
of the Society. 

J. W. Zelko, 


Secretary. 
* * * 


FOX RIVER VALLEY 

R. G. Nicholson of Aurora was elected 
president of our Society at the meeting 
held in January at the Baker Hotel, St. 
Charles. Blair Madsen from Dundee is 
our new vice-president and J. M. Adams 
of Marengo, secretary-treasurer. LeRoy 
Hill, Aurora, and E. L. Anderson, Geneva, 
were elected to the Board of Governors. 
One of our own members, W. B. Downs 
of Aurora, was the speaker of the evening. 
His subject, “Orthodontia as Related to 
the General Practice of Dentistry,” was 
well presented and brought forth several 
points to be considered in the different 
classifications of irregularities. R. G. 
Nicholson, program chairman, deserved a 
nice hand for a fine meeting and a tasty 
steak dinner. (He didn’t cook it, but it 
was still swell.) ... Dr. E. L. Hatton from 


Northwestern University Dental School 
was the essayist for our December meet- 
ing and his talk on “Pathology of the Den- 
tal Pulp” was most interesting and instruc- 
tive. . . Because of that well known event, 
the Midwinter Meeting of the Chicago 
Dental Society, there will be no meeting 
in February, but on March 19th we will 
again convene to hear Dr. Warren Will- 
man from the Chicago College of Dental 
Surgery Speak on “Operative Technics.” 
Plan now to be on hand. 

J. M. Adams, 

Secretary. 

aK * *K 
T. L. GILMER 

Many dentists from Quincy and _sur- 
rounding territory attended the clinic of 
Dr. Frederic F. Molt of Chicago on Jan- 
uary 14th. Dr. Molt lectured on “Oral 
Surgery” and illustrated his fine talk with 
lantern slides. Following the dinner, served 
at 6:15, Dr. Molt led a round table dis- 
cussion. . . . During the business meeting, 
L. H. Wolfe read a letter from the State 
Program Chairman in which cooperation 
was asked of Quincy dentists in giving a 
group clinic at the Annual Meeting in 
Peoria this May. Dr. Ringland, chairman 
pro tem of the Study Club, appointed L. 
H. Wolfe to serve as head of the com- 
mittee to arrange the clinic. Members 
from out of town at the meeting included 
C. Brooking of Macomb, C. A. Noland and 
W. T. Rutledge of Monroe City, T. J. 
Ownby of Mendon and K. I. Grimes of 
Barry. ... Dr. Ruth Martin of St. Louis, 
Missouri, was the speaker at the meeting 
of the Study Club on February 11th in 
the Lincoln-Douglas Hotel. Her topic, 
“Children’s Dentistry,” was certainly in- 
teresting. L. P. Spann was chairman of 
this meeting. 

News Asout MEMBERS: Barney Bueh- 
ner, one of the oldest members of our 
Society, has been a patient at St. Mary’s 
Hospital for some time, recovering from a 
major operation. Everyone wishes Barney 
a speedy return to normal... . Mrs. Allen 
Crowley of Asheville, North Carolina, 
daughter of L. M. and Mrs. Duncan, has 
been the guest of her parents for several 
days. Kent, the Duncans son, was a vis- 
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itor in Quincy during the Holidays... . 
Many T. L. Gilmer members, regular at- 
tendants at the Chicago Dental Meeting, 
have signified their intention of attending 
the forthcoming sessions. . . T. J. Ownby 
of Mendon has joined the Quincy Flying 
Club. Richard H. Smith and family 
of Macomb spent the Christmas vacation 
in New Orleans, Louisiana. b. 5. 
Schauf plans to attend the reunion of the 
class of °21 of Northwestern University 
Dental School at the Palmer House dur- 
ing the Midwinter Meeting. . . . Jim Bar- 
clay is considerably improved after his re- 
cent illness and is back “at em” again... . 
C. D. Eshelman has proven a _ worthy 
scribe and has helped Ye Editor no end in 
furnishing valuable items about the Ma- 
comb members. Incidentally, C. D. is one 
of the regular attendants at the Study Club, 
coming through rain or snow. . . . Captain 
Julius Seidel is still “holding tight” waiting 
for further orders to serve his year in the 
army. . . . Ed. Herring of Bushnell is still 
the only real Democrat dentist in the 
County of McDonough—or are there oth- 
ers? . . . Hugh Tarpley reports a highly 
successful dental health meeting, which he 
attended in Springfield. . . . Ed Yard was 
caught on January 2nd taking a few swings 
at a golf ball, so-o-o-0-0-o-o—Spring can’t 
be far away. .. . A large number attended 
the Dr. Neil lecture at the Lincoln-Douglas 
Hotel on January 20th. 
L. M. Wolfe, 
Component Editor. 
ok * ok 


EASTERN ILLINOIS 


On January 9th, Dr. W. E. Koch of St. 
Louis was the speaker for our Study Club 
meeting. In the afternoon the meeting was 
held in the office of Dave Baughman, 
where Dr. Koch gave a course on x-ray 
technic and laboratory procedure. After 
a dinner at the U. S. Grant Hotel, the 
evening session was devoted to “Interpe- 
tations of Roentgenographs.” . . . I think 
some of the boys would like to have all of 
the meetings start at Dave’s office, espe- 
cially if the refreshments in the dark room 
are always so plentiful. I am wondering 
if Hemick was able to explain to his wife 
why he had wax all over his suit. Really 


a candle makes a poor cigar... . Tym 
and Dixon had quite a bit to talk about 
at the dinner table. It must have been 
good because you could not see between 
the ends of their noses, their heads were 
so close together. . . . Wonder what hap- 
pened to the Paris gang? Nary a one was 
present. Come on, Paris, let’s have a rep- 
resentation at our next meeting—you are 
all missing an awful lot. . . . Missed Bob 
Taylor, too, and he such a regular at- 
tender. Understand he is taking an apple 
to a high school teacher these days. .. . 
G. L. Kennedy is back in harness again 
after a lay off due to a broken arm... . 
Remember, no Study Club in February be- 
cause of the Chicago Midwinter Meeting, 
but we'll all gather in Mattoon in March 
and at Tuscola in April. Now you can’t 
say you didn’t have advance notice of these 
meetings. 
M. F. Lossman, 
Component Editor. 
x * x 
G. V. BLACK 

The regular January meeting of our So- 
ciety was held at the Hotel Abraham Lin- 
coln in Springfield, the afternoon and eve- 
ning of January 9th. This meeting was 
held in connection with the Committee on 
Dental Health Education of the Illinois 
State Dental Society. Dr. Charles Death- 
erage, chief of the Division of Dental 
Health of the State of Illinois, gave two 
radio talks over stations WCBS and 
WTAX. Dr. Deatherage spoke on “The 
Parents’ Part in Building Good Teeth” and 
“The Six Year Old Child.” Dr. Deather- 
age addressed the afternoon session on the 
subject “Dental Health Education: Its Re- 
lationship to the Child, School, Home and 
Community.’ Dr. J. Roy Blayney, presi- 
dent-elect of the State Society and direc- 
tor of the Zoller Clinic, University of 
Chicago, spoke on “The Value of Oral 
Health Education.” In the evening Dr. 
Blayney talked on “The Illinois State Den- 
tal Society.” Dr. F. A. Neuhoff, chairman 
of the State Society’s committee on Dental 
Health Education, spoke on “The Duties 
of a Committee on Dental Health Educa- 
tion of a State Dental Society.” Dr. L. 
W. Neber, chairman of the Study Club 
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Committee, discussed the activities of the 
study clubs. ‘Some Practical Problems 
Pertaining to Children” was the subject of 
the paper read by Dr. George W. Teuscher, 
assistant professor of peridontia at North- 
western University Dental School. 
During the early part of February, an 
examination of all second grade children 
of the Springfield schools will be made. It 
is at this particular age that the six year 
molars became involved and for that rea- 
son an effort is being made to examine 
and chart these teeth. The committee urges 
the Springfield members to cooperate in 
this very important work. 

News Asout Members: G. H. Traylor 
is back from a winter vacation in Florida 
(the economic royalist). Guy, who got 
back just a few days ago, was sporting a 
nice sun tan and southern accent. . . 
George Thoma has received promotion in 
the army ranks from Lieutenant to Cap- 
tain. Hope you don’t have to go soon, 
George. . . . H. P. Robinson is also plan- 
ning a winter vacation in the South... . 
Singler, Curran and McDermott attended 
a dinner of the O.K.U. at the Park Plaza 
in St. Louis recently. . . James Bradley 
spent a few days with Springfield friends 
during the Holidays. Jim, who holds a 
commission in the Navy, was on his way 
to Pearl Harbor, Honolulu, the lucky stiff 
(don’t let those grass widows in hay skirts 
catch you off balance emotionally, Jim) 
. .. Hopkins and Grundler have remodeled 
their office. Instead of striving for the 
bungalow type so popular now, they have 
given it a penthouse effect. . . . Howard 
S. Layman, our versatile member, appeared 
on a local radio program “Yours for the 
Asking” (Springfield's “Information 
Please”) recently. Howard showed him- 
self well versed in all phases of all sub- 
jects, answering practically all the ques- 
tions. The next day brought two offers of 
radio contracts one from “Information 
Please” and the other from “The Quiz 
Kids.” . . . W. E. Wilson journeyed ’way 
down to Marion, Illinois, in little Egypt, 
January 9th. He presented his clinic on 
“Acrylics” to a large and enthusiastic audi- 
ence. Bill is to present his clinic at our 
meeting in the near future. He has, per- 
haps, given as much time to acrylics as 


any man in the country, so let’s all come. 
. . . Our secretary, John Hatcher, and our 
secretary's secretary, Mrs. Cadegan, at- 
tended a Bosworth meeting in Keokuk, 
Iowa, during the middle of January. 


Ed Ratliff, 
Component Editor. 
* * * 
KNOX 


Well, we held our annual election of 
officers at the meeting January 2nd in the 
Galesburg Club and the following are the 
new high moguls: H. F. Watts, Galesburg, 
president; Walter Pacey, Galesburg, vice- 
president, and M. W. Olson, secretary- 
treasurer, librarian and component editor. 

. . We are looking forward to a most 
successful year under our new officers, so 
let’s all get together and help them by 
coming to all the meetings. 

M. W. Olson, 
Component Editor. 
es a * 


ST. CLAIR 

Our own “Midwinter Meeting” was held 
at the Hotel Belleville on January 15th 
with Dr. Clarke E. Chamberlain of Peoria 
as the essayist. His talk on “Periodontal 
Treatment and Surgery” was both inter- 
esting and instructive. Some fine lantern 
slides added greatly to the value of the 
lecture. While we were all busy listening 
to Dr. Chamberlain, the ladies entertained 
themselves at cards. Mrs. Carl Gleen of 
Marissa won the attendance prize and game 
prizes were won by Mrs. Walter Buck and 
Mrs. Robert Hundley of East St. Louis 
and Mrs. C. R. Hough of Belleville... . 
Everyone enjoyed the fine dinner which 
followed the afternoon’s programs and 
later in the evening we were entertained 
by the Orpheus Singing Club and the 
Belleville High School Brass Quartet. The 
speaker of the evening was Attorney Her- 
bert F. Lill, who spoke on “Social and 
Political Trends of the Day.” ... The 
date of our annual Spring meeting has 
been changed from the 2nd Thursday in 
April to the last Thursday in March— 
March 27th to be exact. 


R. C. Kolb, 
Component Editor. 
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4th ANNUAL BOWLING CONGRESS 
ILLINOIS STATE DENTAL SOCIETY 
The 4th Annual Bowling Congress of 
the Illinois State Dental Society will be 
held in Peoria on the afternoon of May 
12th at the Saratoga Alleys. There are 
to be some important new changes in this 
year’s meet, so pay especial attention from 
here on. Due to the lack of represen- 
tative five man teams, this year’s event 
will be a strictly individual proposition, 
with each bowler rolling four games in- 
stead of three. A handicap rating will 
be used. This new arrangement will allow 
more individual prizes, but the entrance 
fee will remain the same—$1.50. Plan 
ahead now to start your stay at the State 
Meeting in this enjoyable way. Send in 

your entry NOW. 
Wilson Hartz, 

a 
ANNUAL TRAP SHOOT 

The Annual Trap Shoot of the Illinois 
“State Dental Society will be held on May 
12th at 1 P.M. in Peoria. New fields 
have been completed just south of the 
Peoria approach to the new bridge. This 
year the Meet will be a combination of 
skeet and straight clay bird shooting. Fifty 
birds will be alloted each contestant in 
each shoot. As in the past, the Lewis 
System will prevail. Refreshments will 
be served to all. Come out and bring your 


Chairman. 


shooting irons for some fun and swell 
prizes. 
R. L. May, Chairman. 
* * x 
DR. DITTMAR TO BE HONORED AT 
BANQUET 
Dr. G. Walter Dittmar, Professor 


Emeritus of the University of Illinois Col- 
lege of Dentistry, is to be the guest of 
honor at a banquet to be held on February 
15th at the Lake Shore Athletic Club in 
Chicago. Without a doubt Walter Ditt- 
mar is deserving of this honor, for he is 
one of the best known, most respected and 
beloved dentists in the country. He has 
been president of the American Dental 
Association, Illinois State Dental Society, 
Odontographic Society of Chicago, Chi- 
cago Odontological Society and Supreme 
Grand Master of Delta Sigma Delta. He 


has published 43 articles, presented innu- 
merable clinics and papers, and has a rec- 
ord of continuous attendance at the meet- 
ings of the Illinois State Dental Society 
from 1901 to 1938, when illness forced 
him to remain at home. Reservations for 
the banquet may be obtained by writing 
Dr. John S. Kellogg, 808 South Wood 
Street, Chicago. 
John S. Kellogg. 
* * x 
DENTAL 
GRANTED 


The Department of Registration and Edu- 
cation reports that licenses to practice den- 
tistry in Illinois have been issued to the 
following who were successful candidates 
at the November session of the Illinois 
Board of Dental Examiners. Four men 
were granted the right to specialize, three 
in exodontia and one in orthodontia. 
\delman, Raphael Martin, 6915 S. Chappel 

\ve., Chicago. 

\lbrecht, Robert Anton, 7156 S. 
Ave., Chicago. 
Bernstein, Walter, 

Chicago. 

Brooks, Aldrich M., 4202a Easton Ave., St. 
Louis, Mo. 
Burnstein, Sol 
Ave., Chicago. 
Burrill, James Henry, 812 Greenwood Ave., 
Wilmette. 
Cannon, John 
Springfield. 
Ferington, A. 
St., Chicago. 
Fexer, Frederick Joseph, 2918 N. Fratney 

St., Milwaukee, Wis. 


34 NEW LICENSES 


East End 


2420 N. Blvd., 


Kedzie 


Charles, 2444 N. Hamlin 


Thomas, 3215 S. 6th St. 


Edmund, 1537 W. Congress 


Fleeman, Jerome, 2133 S. W. 22nd Ter- 
race, Miami, Fla. 

Foster, Allen Horton, Morris. 

Goode, Louis A., 718 N. Monticello Ave., 


Chicago. 

Gordon, Wilbert, 3934 Wilcox St., Chicago. 

Grandahl, Laura Lydia, Fisher Road, Fitch- 
burg, Mass. 

Gronholm, Vesta T. M.., 
Chicago. 

Guyer, Edmund Elarth, 
Sheridan, Wyo. 

Hauptman, Jack, 1238 S. 
Chicago. 

Klein, Arthur Deo, Jr., 
St., Chicago. 

Lovitt, Jerome, 681 F. 
Harbor, Mich. 


6957 Normal Blvd., 
405 W. Works St., 
Lawndale Ave., 
1804 W. Congress 


Main St., Benton 
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Madden, James Joseph, Hastings, Minn. 

Marc, Arthur, 1318 Sherwin Ave., Chicago. 

Morgan, Wade Hampton, Jr., 1602 E. Gon- 
zales St., Pensacola, Fla. 

Nicastro, Alphonso W., 1757 W. Harrison 
St., Chicago. 

Nischke, Albert B., 6632 Hiawatha Drive, 
Chicago. 

Pomernacki, Charles L., 2038 N. Keystone 
Ave., Chicago. 

Puklin, Marvin Morton, 750 S. State St., 
Elgin. 

Rasmussen, Carl Wesley, 3129 N. 48th St., 
Omaha, Neb. 

Rubens, Philip, 1509 S. Karlovy Ave., Chi- 
cago. 

Salzberg, Leonard Bruce, 830 Waveland 
Ave., Chicago. 


Sarnat, Bernard George, 1461 E. 56th St., 
Chicago. 
Solomon, Milton, 5200 Blackstone Ave., 


Chicago. 

Sothras, Nicolas Soter, 120 S. Austin Blvd., 
Oak Park. 

Steinfeld, Selma Sybil, 704 W. 180th St., 
New York, N. Y. 

Wessely, Kurt, 808 S. Wood St., Chicago. 


SPECIALISTS 

Herman, Joseph Franklin, 627 Jefferson 
Bldg., Peoria, Exodontia. 

Herrick, Howard R., Waterman, Exodontia. 

Pike, George C., 5844 N. Whipple St., Chi- 
cago, Exodontia. 

Berkson, David Ralph, Robeson Bldg., 
Champaign, Orthodontia. 


* * x 


ILLINOIS STATE DENTAL 
ASSISTANTS’ ASSOCIATION 
The Illinois State Dental Assistants will 
convene in Chicago on February 16th at 
the Stevens Hotel. The week will be filled 
with interesting meetings. Clinics will be 
given by various members and the Chicago 
Dental Society has invited us to attend 
the dinner dance on Wednesday evening. 
Election of officers will be held at the 
business session on Sunday. Many well 
known members of the dental profession 
will speak to us at the various sessions. 
Ruth M. Beatty, 
Publicity Chairman. 








MEETINGS AHEAD 


Congress on Dental Education and Licensure, Stevens Hotel, Chicago, 
February 15. 


National Conference on Medical Service, Palmer House, Chicago, Feb- 
ruary 16. 


Alpha Omega Fraternity, Dinner, Stevens Hotel, Chicago, February 16. 


Delta Sigma Delta Fraternity, Dinner, Stevens Hotel, Chicago, Febru- 
ary 16. 


Psi Omega Fraternity, Dinner, Stevens Hotel, Chicago, February 16. 
Xi Psi Phi Fraternity, Dinner, Stevens Hotel, Chicago, February 16. 


Chicago Dental Society, Midwinter Meeting, Stevens Hotel, Chicago, 
February 17-20. 


St. Louis University Dental Alumni Association, Annual Reunion, Dental 
School, St. Louis, Missouri, March 5, 6. 


Northwest Dental Society, Freeport, March 10. 


Fox River Valley Dental Society, Dr. Warren Willman, “Operative 
Technics,” March 19. 


St. Clair Dental Society, March 27. 
Eastern Illinois Dental Society, Mattoon, March. 
Illinois State Dental Society, Annual Meeting, Peoria, May 12-15. 


American Dental Association, Annual Meeting, Houston, Texas, October 
27-31. 
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AUSTENAL 

PORCELAIN 
TRADE MARK 

REG. U. S. PAT. OFF. 


The . 
Hollywood 
All-Porcelain 
Bridge 
(in new shades) 
—Acrylic Jackets 
and Bridges 
by Standard 


While attending the Chicago Annual Dental Convention on Feb- 
ruary 17, 18, 19 & 20 at the Stevens Hotel, be sure to see these new 
creations; also Austenal Micromold Teeth, Vitallium, Acrylics, and 


Acrylic Teeth. 





Display Booth No. 78; also the Grand Ball Room Table Clinics 


on Monday, February 17th, from nine to twelve noon. 
| 


STANDARD DENTAL LABORATORIES, INC. : 
185 North Wabash Avenue Dearborn 6721 
Chicago, Illinois 

















Support THE JOURN AL—Patronize Its Advertisers 
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- Something New 
| IN THE 


DR. BUTLER BRUSH | 


| Can now be supplied in the new artificial bristle 
| 
| 





in the following textures: medium, hard and | 
extra hard bleached. Any one in the profession | 
interested in trying the new bristle, kindly ad- | 
vise, indicating texture at the time. | 


JOHN O. BUTLER COMPANY 


7359 Cottage Grove Avenue, Chicago, Illinois 
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Service 
any place 
gS 


, =r 
ca \IlinoisS 9. 









PORCELAIN JACKETS are mailed same 
day impressions are received and are de- 
livered to dentists any place in ILLINOIS 
early the next morning. We ship every- 
thing FIRST CLASS MAIL and PAY the 
postage. 


Telephone CENtral 1680 


M.W. SCHNEI 


A COMPLETE DENTAL LABOR 
30 NORTH MICHIGAN AVENUE * CHICAGO, ILLINOIS 
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Arthur J. Schroeder 


Qualified 


It has taken years to build the organ- 
ization and demonstrate to the dental 
profession what exceptional service 
means to them. 


Our thanks to you whose loyal sup- 
port has instilled the confidence 
necessary to enlarge and modernize 
our laboratory facilities. 


We offer quality laboratory service— 
the kind that merits your confidence. 


Phones Longbeach 3534-5-6 


ARTHUR J. SCHROEDER Dental Laboratories 


22290 LAWRENCE AVE. . . + SMIC AGE Och. 





When Writing to Advertisers 





Als 





When you pay too much you lose a little money— 
and that is all. But when you pay too little, you 
stand a chance to lose every thing, because the 
article you are buying may prove incapable of 


doing the very thing that it was bought to do. 


The Common Law of Business Makes It 
Impossible to Pay a Little and Get a Lot 


Our price scale is probably not the cheapest, but 
we believe it is the lowest compatible with patient- 
pleasing, practice-building restorations. In the long 
run you'll come out ahead when you _ think 
QUALITY, talk QUALITY, and insist on 
QUALITY. 


Send your next Iournet-Tuller case to — 


RELIANCE DENTAL LABORATORY 


A progressive laboratory 
G. C. REMME A. L. LABEE 


3637 SOUTH GRAND ST. LOUIS, MISSOURI 


BOX 503, MAIN P. O. 











Remember Our Advertisers 
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Cross These Days Off On Your 
Appointment Book 


(X) Monday, Feb. 17 
(XY) Tuesday, Feb. 18 
(XY) Wednesday, Feb. 19 
(X) Thursday, Feb. 20 


For Your Attendance at The Midwinter Meeting of 
THE CHICAGO DENTAL SOCIETY 
AT THE STEVENS HOTEL 


We will be glad to see you at Booth 85, where 
we will be at your service to assist you in any 
way that we can to make your attendance at 
this great event more interesting and enjoy- 
able. 


You are also most cordially invited to visit our 
newly remodeled display rooms where you will 
find an interesting exhibit of all the leading 
lines of dental merchandise and equipment 
shown against a modern and colorful back- 
ground. 


THE L. D. CAULK COMPANY 


SUCCESSOR TO 
C. L. Frame Dental Supply Co. 


10th Floor, Marshall Field Annex Bldg., 25 E. Washington St. 
CHICAGO, ILLINOIS 








Our Advertisers Are Dependable 
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of 


Compliments 








Associated Dental Laboratories, Inc. 
Joseph P. Gaffigan, Pres. 


417-21 Ridgely Bldg. 


Springfield, I11. 














A Real Step Forward 


SILVER NITRATE BLEACHING SOLUTIONS 
AND PENETRATING ROSIN 


The complaint of stain has 


long limited the use of Ammoniacal Silver Nitrate. 


Bleaching Solutions have now been perfected which harmlessly remove this stain. 


After bleaching, the Penetrating Rosin is 
wherever metallic Silver has been removed. 


applied to protect the exposed fibrils 


All superficial Silver Nitrate stain is removed. 
(You may use this treatment now on anterior teeth.) 


P. N. CONDIT 


Box 204, Back Bay 


BOSTON, MASS. 

















PROFESSIONAL PROTECTION 
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A DOCTOR SAYS: 
“While 

dence in humanity has 
that 

The 
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Protective Company.” 











HARPER’S ALLOY, in com- 
parative tests, has made 
the highest average of 
any permanently strong, 
non-leaking amalgam 
filling. 1 oz., $1.60; 5 oz., 
$7.00; 10 oz., $13.50. 

HARPER’S TRIMMER and 
BLADE at $1.50 and 
Harper's MATRIX TRIM- 
MER at $3.60 are welcome 
additions to the instru- 
ment drawers of the mod- 
ern dentist. 


Order from your dealer or 
direct from— 


DR.WM. E. HARPER 
6541 Yale Ave. Chicago 














JOURNAL Advertisers Are Worthy of Your Patronage 
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Kilgallon's precious metal alloy for partials, is acclaimed by criti- 
cal dentists and discriminating patients everywhere. It fulfills all demands for 
aesthetics, for comfort, for real service. The beautiful, lustrous platinum color of 
K-10 never discolors. Clasps and bars cast with this fine alloy reflect the natural 
tone of tissue, remain inconspicuous. K-10 is strong with just the right amount of 
hardness and elasticity to provide proper retention without stress. Its light weight 
provides comfort, mouth ease. Although possessing all of the qualities of the 
highest priced alloys, K-10 is NOT costly. We will gladly supply complete infor- 
mation about K-10 or the name of a laboratory near you which uses this quality 
product. 


RILFALLON & CO 


REFINERS QW SMELTERS MANUFACTURERS of DENTAL GOLDS 
THIRTY ONE NORTH STATE STREET, CHICAGO, ILLINOIS 





Use These Pages When Buying 




















Wig -\ May 21, 1940 
This Wonder Electric Mortar and 
Pestle eliminates waste. By requiring 
only 7 to 10 seconds to triturate 
enough amalgam for an ordinary 
filling it saves much of your time. 
What's more, it also saves alloy 


and mercury. 


The Wig-I-bug 






assures better, 
faster, more 
successful fill- 
ings. It helps 
make amalgam 
work pay! Use it 
with your favorite 
alloy. Complete 
descriptive litera- 


ture on request. 


Model 3B 
Through your dealer or direct 


CRESCENT DENTAL MFG. CO. 


1839 S. Crawford Ave., CHICAGO 

















LOCATE IN ONE OF OUR 


NEIGHBORHOOD 
PROFESSIONAL 
BUILDINGS 


IN CHICAGO & SUBURBS 


WEST SIDE 


WEST TOWN BUILDING 


2400 W. Madison Street at Western 


GARFIELD BUILDING 
4010 W. Madison Street at Crawford 
5958 W. Roosevelt at Austin 
5944 W. Cermak Road at Austin 


OAK PARK 
LAKE-MARION BUILDING 


137 No. Marion Street at Lake Street 


OAK LEAVES BUILDING 
1140 W. Lake Street 
Adjoining Marshall Field & Company 








SOUTH SIDE 


SEVENTY-FIRST AND SOUTH 
SHORE BUILDING 


2376 E, 7ist Street at South Shore Drive 
7454 S. Cottage Grove Avenue & 
75th Street 
800 W. 78th at Halsted 


NORTH SIDE & N.W. SIDE 


2349 W. Devon at Western 

3254 Lawrence Avenue at Spaulding 
3400 W. Lawrence Avenue at Kimball 
3507 W. Lawrence Avenue at St. Louis 
3637 W. Irving Park Blvd, at Elston 
2801 Milwaukee Avenue at Kimball 
4005 W. North Avenue at Crawford 

7199 W. Grand Avenue at Harlem 


HIGHLAND PARK BLDG. 


2 N. Sheridan Road at Central Avenue 


Estate of Marshall Field 


For further information see Henry F. Darre, 











Manager 
135 South La Salle Street, 
Chicago . . . Phone State 0675 














For Trustworthy Ads Read These Pages 














A23 








® INDEX TO ADVERTISERS ® 


° CLASSIFIED SECTION ° 








Associated Dental Labs., Inc. A20 
Banta, Charles M..... — A23 
Berry-Kofron Dental Lab. Co. A4 


Giteet, One TO. Tass. 5... 06.55 Al5 
Cassill Porcelain Lab........ 2d Cover 
oS ere A20 
Corega Chemical Co...... 3rd Cover 
Crescent Dental Mfg. Co. A22 
Dee, Thomas J. & Co... 4th Cover 
Estate of Marshall Field......... A22 
a ae RS. oS ee Al? 
Goldsmith Bros. epee & 

Refining Co. ...... Mop cteutters A4 
barner; Te Wet ©... . ike. cs.. A20 
LS aaa a eee ear A23 
Kilgallon & Co... A2\ 
Kraus Dental Lab. Alo 
ES a A23 


Marshall Field & Co., Annex Bldg. Al 
Master Dental Co. A24 


Medical Protective Co., The. . A20 
National Money Corp..... ; All 
ee A8 
ree NR coisas ce erotics Al2 
Professional Budget Plan, Inc.... A8 
Pycope, Inc. ... Sarre A5 
Reliance Dental Lab.. Als 
Schneider, M. W. Lab....... Al5 
Schroeder, A. J. Labs...... Alé Al7 
Standard Dental Labs. Al4 
Ticonium . Aé A7 
White, S. S. Dental Mig. Co. ‘The A2 
Wulff, Walter A23 
X-Ray Equipment Co............ A? 





—WULFF— 


| Handpiece Repairing 


Out of town dentists send us 
your work. Prompt and efficient 
service by authorized Midwest 
sales and service. 


Angles Rebuilt up to..... $3.50 





Doriots Rebuilt up to..... 8.50 
| DENTAL EXPERT 
BUR RECUTTING 
| INSTRUMENTS ese DOE. 


| Mail orders C. O. D. 


WALTER WULFF 


| 55 E. Washington St., Chicago, Ill. 
PHONE STATE 3398 





WANTED ETHICAL PRACTI- 
TIONER. Reserve officer subject to call 
at any time wishes gentile to take over 
office and established practice on share 
basis. Address IJD10, c/o Illinois Dental 
Journal. 





FOR SALE—Office and goodwill on 
account of death. In Illinois town of 6000. 
Established for 26 years. S. S. White 
equipment, Ritter x-ray. Good opportu- 
nity. Reasonable to close estate. Address 
IDJ11, c/o Illinois Dental Journal. 


[ARCO an — 
FIRS IN QUALITY 


& VALUE 


1 oz. Box $0.30 
4 oz. Jar 1.00 
Order thru your Dealer or Direct from 


M. LARSON CO., Inc. 
4010 W. Madison Street 
CHICAGO, ILL. 





























Phones: Van Buren 8070 and 8071 








Bracket Table Covers 


Correctly priced: 

Made of a snow 
white high grade 
quality paper to 
fit S.S.W., Ritter, 





Weber Circular 
table. 
Impress 
the patient with 
cleanliness 
1 box of (100) ‘ .... «80.80 
1 box of (500) 3.50 
1 box of (1000) susce 
Order now from denta! supply dealer. 


CHARLES HOLG DENTAL SUPPLIES 
29 E. di St. Il. Randolph 9223 





Mail eau promptly filled. 


CHAS. M. BANTA 


ENGLISH TOOTHBRUSH 





Real Bristles, Medium, Hard, Extra Hard 
Rm. 1600, 25 E. Washington, Chicago 


Use THE JOURNAL’S Classified Section 














PALLADIN DELUXE is not a new alloy. It is our highly 
successful, widely praised Palladin with a much higher palladium con- 
tent. This precious metal alloy is harder and stronger and more dense 
than ever before. Its beautiful platinum color will remain lustrous as 
long as the case lasts; it just won't discolor. Partials cast with this 
extremely light weight alloy displace very litthe mouth room, conse- 
quently they provide complete comfort. Palladin Deluxe has exactly 
the right combination of rigidity and resiliency for retention without 
undue stress or strain on abutments. We cast all Palladin partials elee- 
trically with the Thermotrol for thorough accuracy. 


When you specify Palladin Deluxe you get all the quality of the highest 
) ) ) £ 1 ) £ 
priced gold cases—yet you pay no more than you would for ordinary base 


metal partials. Call Master when your next case is to be constructed. 


THE MASTER oentat company 


162 N. State Street Tel. STA. 2706 














Use These Pages When Buying 





EY OR 


PO AE FEMERPP 





Seeehagedaeteniemaaiaeiltaiel 











CIS FMR, RI 


| ess; but practically enables the 


| daily, while the progressive alter- 





















IMMEDIATE DENTURES 
CO-RE-GA not only retains the 


denture during the healing proc- 
patient to “‘rebase” his denture 


ation in the fit is taking place. 


[WILSON'S| 
\ CO-RE-GA& 





\ TPOWNQEFES) P 
, THE PERFECT ADHESIVE “= 


FOR DENTURES F 


PLEASE SEND FREE SAMPLES FOR PATIENTS 


DOCTOR ! 
OcTO ow 


qs ' yor 
0 COREGA CHEMICAL COMPANY 











208 ST. CLAIR AVE., N. W. CLEVELAND, OHIO 


of CO-RE-GA is not advertised to the public 





Every partial can be 
a gold partial —the 
difference in cost of 
materials in any case 
is very small. 


Specify gold-—either 
DEETHREE $1.65 dwt. 
DEEFOUR 1.95 dwt. 
DEELITE (white) .. 1.25 dwt. 


DEE % Co. 


GENERAL OFFICES OQOWNTOWN O10 GOLO 


ae eae vf CHIC A ic] 8] AND SALES OFFICE 


SS E. WASHINGTON ST 





